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Primary carcinoma of the lung is not a rare disease 
but constitutes about 6 to 8 per cent of all carcinomas." 
In frequency it ranks next to malignant conditions of 
the gastro-intestinal tract. 


50 per cent are recognized during life. After 
a ten year of this subject we are convinced that 
at least 90 cent of the cases can be diagnosed. The 


will be necessary. The diagnosis 
confirmed by a biopsy of the frequently enlarged cer- 
vical nodes, exam- 


den letzten Jabren, Virchows A 
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later followed dyspnea, is the cardinal 
infiltration 


with special attention to the diagnosis of primary car- 
cinoma of the , and shall publish a more complete 
study at a later 6 


772 


old. Table 1 gives the incidence. 

Ninety per cent of our patients were chronic 
smoke may be an important factor in producing chronic 
irritation with epithelial metaplasia in the bronchi or 
bronchioles. There were only twelve cases, or 9 per 
cent, among N „ all of whom were patients at the 
Cook County Nen. 
the patients are There were 125 men and only 
ten women in our series. 


2. B. M. the 
se et be : Primary Carcinoma of Lung, Medicine 10: 373. 


symptom. 
2 
enlarged supraclavicular or axillary lymph nodes, a 
or of one of the vocal cords, a Horner syndrome, and 
m...... evidence of bone, brain, liver or other metastases make 
the diagnosis quite certain. Tuberculosis is usually 
easily excluded but may occasionally accompany lung 
carcinoma. The roentgen signs are diagnostic in a 
high percentage of cases. The bronchoscope is of great 
— ũũ³ ue in confirming the diagnosis and in treatment, but 
ew = the correct diagnosis can be made in most cases with- 
out its use. The finding of carcinoma in a biopsy from 
an enlarged lymph node, a bronchus, tissue in the 
sputum, sediment from a pleural effusion, or a piece 
of tissue obtained by thoracotomy completes the diag- 
nosis. We shall at this time discuss our observations, 
106 imecian is familiar wt pathologic and clin- 
36 ical manifestations of primary lung carcinoma can Among our 135 cases we find that 72 per 
recognize most cases from the history, physical exam- °Ccurred between the ages of 41 and 60 years. T 
ination and roentgen study. In some cases a broncho- Patients, or about 9 per cent, were from 21 to 40 
ic examination, injection of iodized oil or artificial 
ination _ or pieces tissue in 
sputum, or by removal of a piece of tissue from a 
bronchus. 
During a four year period we have studied 135 cases 
of primary carcinoma of the lung. Most of these 
patients were seen at the Cook County Hospital, the 
rest in private practice and in other hospitals. Seventy- PATHOLOGIC CHANGES 
four r by — yd gine age Certain pathologic changes in this series are of great 
biopsy : 3 2 - me atic clinical and importance from the diagnostic standpoint, and these 
roentgen manifestations. This study has indicated that will be considered. Of the 135 cases eighty-two, or 60 
cancer of the lung is one of the most important pul- ber cent, occurred in the right lung and fifty-three, 
monary diseases in people past 40 years of age. It r 40 per cent, in the left lung. In the seventy-four 
must always be considered in dealing with cases of nccroper cases there were forty-two in the right lung 
lung abscess, bronchiectasis, recurrent pneumonia, and thirty-two in the left. The greatest number of 
rema, hemorrhagic pleurisy and chronic pneumonia. carcinomas were found in the right upper lobe with 
a te in the chest or in other parts of the body, accom- twenty-four, left upper thirteen, left lower twelve, and 
panied by a cough and bloody sputum and sooner or ight lower eleven. Seven involved the entire left lung 
———————————————__ and six the entire right lung. Only one was primary 
From the Medical Service of Dr. Aaron Arkin, Cook County Hos in the right middle lobe. 
pital and the Cook County Graduate School of Medicine. Ct 2 f 
1. Arkin, Aaron: Bronchus Carcinoma, M. Clin. North America All carcinomas of the | are bronchogenic in ori- 
43: 1930. Adler, Isaac: Primary Malignant Growths of ung 4 
the Lungs snd | Broachi. New York, Longmans, Green & Co., 1912. er They arise in the trachea, bronchi or bronchioles. 
Riis B911371_ (Sept 3) 1926. Hant, Dora: Zur Frage der Zunahme re can be no carcinoma primary in the alveoli, as 
they have no — lining. The tumors arise from 
a metaplasia of the basal cell layers of epithelium, less 
differentiated multipotential cells which can reproduce 


columnar epithelium or undiffer- 
— Nr metaplasia of the 
bronchial epithelium has been found in influenza.“ 
Some ise from the mucus-secreting 
There are, therefore, three 
carcinoma: (1) adenocarcinoma, (2) squa- 


types of 
mous cell and (3) undifferentiated round or spindle 
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spindle cell carcinomas are the ones 
in the past often erroneously diagnosed as 
mediastinal sa All this type presented 
y. All showed involvement of 
nodes. The abdominal | 
invaded in 50 per cent of the cases, 
tn 96 par cont and the bones in 21 por com. 
form. All this group presented metastases. 
were most frequent. with 48 per cent of 
the cases showing bone metastases. 
s cell carcinomas are less malignant than 


iit, 


Ar 


il 


adrenals were only one-third as frequent as in the 


The great importance of the frequent lymphogenic 
and hematogenic metastases in the diagnosis eye 
ized 

of this disease. Not 
only is dissemination by the stream (owing to 
the ready access S 
and vena cavas) a common occurrence, but also exten- 
sion from the tracheobronchial lymph nodes to the 


peripancreatic, perigastric, and 
retroperitoneal nodes. The presence of abdominal 
tumor masses may easily lead to an erroneous di 
Of the seventy-four necropsy cases all but one pre- 
sented metastases, and this case was a squamous cell 
carcinoma. A knowledge of the histologic types of 
lung carcinoma is of 9 to the clinician as well 
as to the pathologist. Ihe physician should order a 
biopsy whenever there are accessible cervical or axillary 
gland masses, pleural effusions, tumor tissue on bron- 
choscopic examination, or operation on the chest wall. 
Bone metastases, tumor tissue found during an explor- 
atory rotomy, 3 skin nodules may furnish material 
Lead the r A knowledge of the three important 
Undoubtediy is therefore of great diagnostic value. 
1. the past adenocarcinoma of the lung 
with abdoms nal metastases was sometimes mistaken for 
a primary carcinoma of an abdominal organ unless a 
complete and careful necropsy was obtained. We know 
that most of the round cell, oat cell, or spindle cell “sar- 


M. Leber die Veranderungen der 
Schweiz. Aerzte 48: * is 
1920. 
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comas” of the lung are really carcinomas of broncho- 
origin. A round cell carcinoma metastasis in a 
node may be mistaken for a lymphosarcoma. 
(2) hilar 
or central (3) 7 
r or sc. i 
the early diagnosis of this disease. The physical and 


These types, of course, are not y defined and 
merge into one another with the progress of the disease. 


and may the underlying primary disease. 
pneumonia and — 28 pe 


carcinomatous 


stenosis. Active 2 tuberculosis was 
tainly not a factor in the causation of lung cancer. 
Pneumoconiosis was rare. 
SYMPTOMS 

The failure to recognize lung carcinoma more fre- 
in the s oms of this disease. These symptoms 
location and size of the primary 
In a small group, about 15 

cases 

Taste 2—Metastases in Seventy-Four Necropsy Cases 


Number Per Cent 
(tracheobronchial, bronchial) 65 ~ 
2 
24 32 
Compression of superior vena cava................... * 12 
Pulmonary veins (main vessels )))). 3 
— 2 7 
Cervical 7 18 
Pulmonary artery (compression)..................... 
1 14 


this is seldom done when there are no pulmonary 
toms. This tye when 


ogenic or hematogenic metastases deve 

In our large series of 135 cases sixty-nine 
or 51 per cent, had chiefly extrapulmonary 1 — 
tions. The and symptoms were inantly 
outside the lungs. Only sixty-six patients, or 49 
cent, had s 1 that were largely pulmonary. 
have classi cases into clinical types with 2 
que to the eutetanding (table 4). 


cell. In our seventy-four necropsy cases twenty-one, 
or 28 per cent, were adenocarcinomas, eighteen, or 24 
per cent, were —— cell and thirty-one, or 41 per 
cent, were undifferentiated round or spindle cell. 
Taste 1.—Ages of the Patients 
Number of 
Age Patients per Cent 
22 
43.7 the tumor itself or in the surrounding lung parenchyma, 
28 developed in 20 per cent. Pleural involvement wih « 
lymphangitis, hemorrhagic, serous or 
purulent exudate or marked thickening was found in 
the other forms and offer the best prognosis for early 
surgical removal. Still six of eighteen cases presented 


Nowses 


Pulmonary Type.—In the pulmonary type the symp- 
toms are usually a cough, hemoptysis, pain in the chest, 
and dyspnea. These symptoms in a person past the 
age of 40 are very suggestive of carcinoma of the 
lung. The average duration of symptoms at the time 
of the first examination was eight months. In a few 
cases the symptoms dated back three years or longer, 
and it is interesting that these were mostly cases of 


Taste 3.—Metastases in the Different Histologic Types of 
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Carcinoma 
Tracheo- > Cen- 
Ne. 
hy chial inal vous Kid- Ad- 
Type Nodes Nodes System Liver neys renals Bones 
24 Round cell 24 12 4 14 8 12 5 
(100%) (530%) (10%) (58%) (39%) (50%) (21%) 
21 Adenocarcinoma 17 10 5 10 Q 12 10 
(81%) (48%) (26%) (48%) (68%) (57%) (48%) 
18 Squamous cell 1 6 3 4 3 
2%) @%) (16%) (2%) (16%) (16%) 
7 Spindle cell 4 2 0 1 3 2 
(100%) (57%) (28%) (14%) (439%) (28%) 
4 Miscellaneous 1 1 2 2 2 1 
(100%) (27%) (25%) (50%) (50%) (90%) (297%) 
74 Totale 2 18 20 32 2¹ 
(38%) (8%) (26%) (40%) (49%) (28%) 
cell carcinoma. In other cases the com- 


ints were of short duration, a few days to a few 
weeks, with onset with a chill and fever as in pneu- 
monia. A history of repeated attacks of bronchitis, 


Bo ive and fails to respond 
to rest or medication. It is dry at first, later often 
productive of a blood-streaked mucoid or purulent 
sputum. In some cases there is a sudden onset of the 
cough with pneumonic symptoms. Because of the 
— Teen diagnosis of tuberculosis is frequently 

though tubercle bacilli are absent. Later a 

—— pressure cough, often with an asthmatoid 
, Causes great discomfort. A persistent cough 

was present in 106 of our 135 cases, about 80 per cent. 
~ is often the first symptom of 
. t first the sputum is blood streaked only at 
Later a severe hemoptysis may occur. We 
rhage. Bloody expectoration in the absence of pul- 


Ie The sputum should 
always 


fully examined for tissue fragments. 
Fixation and microscopic sections may make the diag- 
nosis certain. We have found tumor tissue in the 


sputum in several cases. Hemoptysis occurred in fifty- 
the second most frequent symptom. It is 


more continuous than in any other thoracic disease 
except possibly aortic aneurysm with bone destruction. 
The pain is sharp and lancinating and is usually due to 
involvement of the pleura, intercostal nerves or bony 
structures. Metastases in the spine and ribs are very 
frequent. In patients with pleural effusion the pain 
does not disappear with the development of the effusion 
but becomes more and more severe. Such continuous 
pain in the chest, in the absence of an aneurysm or 
metastases from some other source than the lungs, is 
almost diagnostic. Often the pain is aggravated or 


induced by sion of the chest. This finding we 
consider hi ificant. Thoracic pain occurred in 
seventy-nine, or per cent, of all cases, and extra- 
thoracic pain in fifty-eight patients, or 43 per cent. 


Ninety-nine, or 73 per cent, suffered 


severe pain. 
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Dyspnea be early 4 
* 
the trachea or bronchi by lymph 


vena cava or pulmonary blood vessels, peri- 


carditis, atelectasis, or acute or chronic * 
was marked in seventy patients, or 52 per cent 
general effects of lung carcinoma are mainly 
loss of weakness 


fatigue. A 
occurred in 15 per cent of the cases. The symptoms 
due to metastases or extension from the tumor 
are of great importance, as will be seen from a discus- 
sion of the other clinical types. 

Pare This is one of the most frequent 
forms encountered by ws. Of thirty-five patients with 
metastases among 135 cases, we have placed 

The first complaint is sharp 
severe pain in the chest wall, often limited to certain 
ribs, or in the spine, skull, pelvic bones or an extremity. 
The patient may enter with a pathologic fracture, as 
did three of our patients. A careful history usually 
but not always elicits the presence of a cough or 

tysis. Roentgenograms of the painful parts y 
present the changes of osteolytic or osteoclastic metas- 
tases. There are irregular small or large areas of bone 
destruction. We have found them most often in the 


, which may be mistaken for a 
In all cases of osteoclastic bone metas- 


Cerebral Type.—This group is next in frequency. 
Twenty of 135 — 


Taste 4.—Clinical Types of Lung Carcinoma 


Cases Per Cent 
21 10 
5. Gastro-imtestim lll. 11 
3 2 


thirteen cases in this group because of the outstanding 
cerebral changes. Five of the patients were admitted 
to neurologic services. Some were at first diagnosed 
as cerebrospinal syphilis, 1 brain abscess, 


ered and the — — * 7 examined and — 

phed. Any part of the brain or cord may be affected. 
The cranial nerve centers are often 1 or there 
is a hemi is common. The patient 
may be itted in coma. A careful neurologic exam- 


asthmatoid wheeze or brassy cough. Other causes of 
dyspnea are large pleural effusions, pressure on the 
superior 
ribs, skull, pelvic bones, sternum, ends of the long 
bones, scapula and clavicle. Sometimes large soft 
tumor masses 
tases a lung carcinoma mus considered as pri- 

. mary site. In our experience lung cancer is one of 
the most frequent causes of osteoclastic bone metas- 
tases. In the differential diagnosis of bone metastases 
breast, thyroid and kidney carcinoma, melanoblastoma, 
ovarian carcinoma, and any other malignant condition 
must be considered. We have recently had two cases 
of stomach carcinoma presenting bone metastases in 
the ribs, clavicles and spine. 

222 
When a person of middle age has an abrupt onset of 
signs and symptoms of a rapidly developing intracranial 


presented 
Cardiac Type-—This series includes twelve cases in 
which heart signs and symptoms were outstanding and 
less evident. The heart, pericardium 
Cancer of the right upper often compresses or 
invades the supe 
symptoms like those of a mediastinal tumor. The clin- 
ical picture of a right heart h sion or 
occurred in a number of cases. In two cases 


in seven 
extensive perivascular carcinomatous | 
cause narrowing of many smaller 

Infiltration of the pericardium and 

occurred in ten cases. Sometimes the inferior vena 
cava or hepatic veins are involved, producing -— 
enlargement and stasis with ascites, and edema of the 
lower extremities. The chief symptoms in this cardiac 


group are dyspnea, cyanosis, edema, enlarge- 
ment and ascites. 
— — Type—Here we have included 


The chief cause of the gastro-intestinal 
signs and symptoms, is the presence of abominal 
rty-eight per cent of our y cases 
revealed metastases in the abdominal | nodes. 
peripancre- 
, perigastric The liver was 
metastases in per cent of the necropsy cases. In 
four cases a large r epigastric tumor was mis- 
taken for a carcinoma of the stomach or colon. Even 
the roentgen examination may be misleading. We have 
seen filling defects due to compression or infiltration 
of the stomach wall. 


plaint. We were able to demonstrate compression of 
the esophagus by gland metastases in all these cases 
on roentgen examination with thick barium paste. 
Lymphoglandular T ype.—This form is due to exten- 
sive metastases in the supraclavicular, cervical or axil- 
lary lymph nodes as well as in the deeper nodes. One 
of our most valuable aids in the diagnosis of primary 
lung cancer has been a careful examination for enlarged 
cervical or axillary nodes. A large hard node is fre- 
quently found above the clavicle or behind the head 
of the clavicle. The diseases that cause the greatest 
difficulty in differential diagnosis are Hodgkin’s disease 
and lymphosarcoma. When a node is accessible, a 
biopsy should always be done. In nine of our cases 
large hard cervical or axillary gland tumors were the 
outstanding manifestation. In two cases it was diffi- 
cult to distinguish the gland masses from a primary 
carcinoma of the thyroid until the lung examination 
and biopsy showed lung carcinoma. Small carcinomas 
of the piriform sinus, —— — nasal 
sinuses may produce large cervical metastases, and 
these must be excluded in a differential diagnosis. 
Hepatic Type. — Here we have placed several cases 
presenting extensive liver metastases and great enlarge - 
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rior vena cava or innominate vein, with 


ment of the liver jaundice. The jaun- 
dice is usually due to compression of the larger bile 
ducts or the common Liver enla was 

large liver and icterus may easily lead 
to to the wy Bm a carcinoma of the of the 


with deer metastases, or a primary mali 
— hen dhe the gastro-intestinal tract is 


LUNG CHANGES 


= 
5 


cases there are no positive | 
the patients who present t 


. The diaphragm is often ele- 
vated and the heart ‘Taplaced toward the affected side. 
The absence of adventitious sounds speaks against 
tuberculosis. With partial bronchial occlusion there 
may be the characteristic cornage breath sounds, a 
peculiar type of tubular breathing. 
The hilar or central form is one of the most frequent 
types, because many of the carcinomas originate in a 
main bronchus. There is often dulness or flatness on 
of the heart. We have often found paravertebral dul - 
ness at the level of the second to fourth dorsal 
Hard enlarged 


tumor 


veins of the head and neck. 5 When 
flatness extends to the infraclavicular region with sup- 
pressed or absent breath sounds, the diagnosis is easy. 
A high diaphragm with a Hor- 
ner syndrome, paralysis 2 a vocal 2 or dysphagia 

often occurs and assists in he correct diagno- 
sis. The abdomen rr examined 
for liver enlargement or tumor masses. 

The lobar form occurs most often in the upper lobes, 
where the diagnosis is usually easy to make. There 
is a peculiar flatness with increased resistance on per- 
cussion. The flatness often has a convex lower border. 
It extends beyond the sternum to the opposite side, 
because of mediastinal infiltration. This observation 


auscultatory changes are minimal. Occasionally loud 
bronchial breathing is heard when the bronchus is not 
Cornage breath sounds, flatness, bloody 
supraclavicular nodes are the chief 

racteristics of this form. In the late the entire 
lung may be involved or an extensive : 
pleural e may develop, with little or no cardiac 
di . Aspiration and artificial pneumothorax 
may be necessary to reveal the underlying lung tumor. 
The fluid should be examined for tumor cells. 


ROENTGEN EXAMINATION 
ispensable aid. 


lung 
the roentgen ray is an ind Not only 
will it confirm the clinical percentage 
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ination is indicated in every patient with lung cancer. 
Brain metastases were found in eighteen of seventy- 
four necropsy cases, or 24 per cent. Not all these 

The physical changes vary creat and 
location of the tumor. In about 15 per cent of the 
— of 

selves because of bloody 
i¢Xpectoration, pain or cough. Until the tumor produces 
stenosis of a bronchus with atelectasis or involves the 
peripheral lung tissue the percussion and auscultation 
may reveal nothing. However, the roentgen examina- ~ 
tion may be diagnostic even in the early stages. 

The endobronchial form produces stenosis of a bron- 
chus with atelectasis. There is dulness with suppressed 
or absent breath sounds. The chest wall is retracted 
point to lung carcinoma. In the nodular type of tumor 
the phenomena are those of a mediastinal EE with 
dulness and pressure symptoms. There is often an 

to pyloric obstruction. In three, gastric or duodenal 

hemorrhages followed compression with secondary 

ulceration. With jaundice, which occurred in six cases, 

a carcinoma of the pancreas may be suspected. Nine 

of our patients complained of difficulty in swallowing, 

and in six of these the dysphagia was the first com- 
one of us' emphasized in 1930. Over the area of 
flatness the breath sounds are weak or absent and the 


y 
other one third a pleural effusion or pneu- 
monia or lung abscess, marked pleural thickening, or 
involvement of an entire r the roentgen 


shadow. 
bronchial gland 


invades the lung field, with increase in the size, den- 
sity and number of the lung markings. The 


produce a similar picture, 
node or piece of tissue from a bronchus may be 

sary for diagnosis. Gave of 
a fine network. Obstruction of 


diaph . 
The border is often sharply defined before tumor infil- 
tration takes place. Atelectasis — 7 — important 1 role 


SUMMARY 
orms of malignancy in adults. It ranks sec- 
gastro-intestinal carcinoma and constitutes from 
610 8 percent ofall malignant tums About 75 per 
the cases occur between the ages of 40 and 60 
years. In our series of 135 cases it was twelve times 
as frequent in males as in females. 
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The right lobe is the most common site. The 
tumors are al in and begin as a 
— ee — ole There are three 
important h — (1) undifferentiated round 
or epindle cel, (2) adenocarcinoma and (3) squamous 


All types have a marked tendency to produce 
lymphogenic and hema but 


gangrene 
(19 per cent). 


In 51 cent o dae 
were inantly outside the lungs; only 49 per cent 
presented changes that were largely thoracic. This 


Taste 5.—Observations in One Hundred and Thirty-Five 
Cases of Primary Carcinoma of the Lung 


Positive physical changes in the chest......... = 8 
— 2 
iad weight pounds or more) 
52 
Purulemt 10 
0 
2* 


——— 


a 


—— ꝑ 22?Zũ?mr̃ 


f the 

oa we have divided the cases 

to the folowing linia types and discussed each: 

(1) pulmonary, ( (3) cerebral (4) cardia 

(5) gastro- intestinal ) lymphoglandular and (7) 


period 
medical aid. the development of bron- 
chitis or recurrent attacks of pneumonia or pleurisy. 
followed - persistent cough, pulmonary or extrapul- 
pain, hemoptysis, and dyspnea, should enable 


possible in at least two thirds of the cases. The bron- 


choscope is of great value in confirming the diagnosis, 
but most cases can be recognized without it. The 


of one of the three types of carcinoma in a 


VoLume 106 
8 
of cases but it will also reveal certain cases that cannot 
be diagnosed in any other way. After a wide experi- 
ence with numerous postmortem studies we are pre- 
red to state that about two thirds of the cases can 
mous cell is usually less malignant than the other two 
types. Of seventy-four cases that came to necropsy 
group greater exposure of the affected side will often only one presented no metastases. Eighty- eight per 
reveal diagnostic changes. Injection of iodized oil cent showed hilar gland metastases, 38 per cent abdomi- 
often discloses stenosis of a bronchus by the tumor. nal lymph node, 40 per cent liver, 32 per cent kidney, 
An enlargement, distortion and increased density of the 43 per cent suprarenal, 28 14 cent bone, and 24 per 
hilar shadow on the opposite side, bone metastases, cent brain metastases. chief associated lung 
paralysis of a diaphragm, a massive effusion with little changes were pleural effusions (47 per cent), bronchi- 
or no cardiac displacements, or lung metastases, are ectases (43 per cent), acute pneumonias (28 per cent), 
all x-ray aids to a correct diagnosis. In difficult cases chronic monia (20 cent), a 
the bronchoscope may be necessary for the final 
decision. 
4 
a bronchus leads to the picture of atelectasis with trac- Fever (1 dearee P. or more).--............-..... 
tion of the heart to the affected side, often a high Liver enlargement ns ee 2 
Dilated veins of neck, chest... 2 1 
Paralysis of diaphragm................. 
Central nervous system involvement. 56560 1 
ness 
lobar type produces a very dense shadow. —— nerve paralysis............ i 
the interlobar — be sharp and 
vex. ter it becomes irregular, with many projec- ‘kin metastases ͥũñé•ͤ — 
tions into the adjacent lobe. In the upper lobe the Jaundice 
carcinoma from tuberculosis or pneumonia. The hilar 
markings are enlarged, sometimes with nodular tumor 
shadows. Soon the shadow invades the adjacent lobe, 
sending numerous branching strands into the lung 
to involvemen 
reveals the bronchus stenosis. Bronchiectases or 
abscesses are frequent occurrences in the tumor or sur- 
rounding lung tissue. A long exposure of the film is ic. 
often necessary to reveal them. The tumor is usually peculiarly characteristic history of pulmonary 
radioresistant and does not decrease much after roent- 
erable 
Table 5 gives the important clinical observations in 
this series of 135 cases of primary carcinoma of the 
lung. Further details with illustrative cases will be 
published later. physician to suspect lung carcinoma. X character- 
y specimen from a bronchus, lymph nodes, pleural 
e, or tissue found in the sputum will establish 
— — ͤ — — 
— 
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USE OF THE X-RAYS IN PULMONARY 
TUBERCULOSIS 
FROM THE POINT OF VIEW OF PROGNOSIS 


FRANCIS B. TRUDEAU, 
SARANAC LAKE, X. v. 


The value of the x-rays in the 148 
monary tuberculosis has been well ished. I also 
feel that, without their use, one would be 
handicapped in following the clinical course of the dis- 
ease, as well as in determining the proper treatment. 
Besides this, I am st 1 
valuable information can be obtained by a careful study 
of chest x-ray films in predicting the future trend of 
the disease and the patient's chance of “eyes 

In this study the following points are to be con- 
sidered purely in relation to their im 3 on prognosis : 
1. Extent of disease as based on the roentgen examina- 
tion. 2. Character and types of shadows. 3. Absence 
or presence of cavities. 4. Behavior of cavities. 5. 
Increase or decrease of x-ray shadows. 6. Prognostic 
significance of (a) fever versus x-ray shadows, () 
fever versus ive x-ray studies, and (c) rales 
versus x- ray 7. R in relation to com- 
parative x-ray — 

In order to obtain some statistics on these various 
points I have selected groups of several hundred con- 
secutive admissions to Trudeau Sanatorium, have 
studied the x-ray films of these patients, and then have 
followed the patients in each group for a period of 


EXTENT OF DISEASE AS BASED ON 
ROENTGEN EXAMINATION 

Undoubtedly, all will agree to the general supposition 

that the greater the lung involvement the worse the 

n interest to see 

just what the actual figures would show. I therefore 


THE 


ran Advanced 


11 


B. Moderately advanced: 
consolidation of one lobe, or cavity up to 4 


size. 
C. Far advanced: More involvement than the moderately 
advanced. 


I then looked up their records at the end of five 
years. These showed that at the end of this period 
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Dr. Homer I. of the Trudeau X Laboratory, 


i986 


y five patients, or 3 cent, had died from among 
the 190 eaves in the minimal There were ninety- 
— 3 cent. from the 649 moderately advanced 

, of the 104 far advanced cases thirty-nine 
emt. had died. Chart 1 therefore 
gives some idea of a patient’s prognosis at the end of 
five years, based purely on the amount of lung involve- 
ment as revealed by the x-ray film. 


CHARACTER AND TYPES OF SHADOWS 
In recent years there have come to be recogni 


film, which have been int 
distinctive underlying 


ic changes. 
these has the of soft, fluffy smoke, with 


EXUDATIVE 


Chart 2 


1 classified to 
7. according to types ef x-ray 


very ill defined margins. It is felt that the disease 


roentgenograms 
and the results were recorded as simply “favorable” or 


ve 
done well, whereas only forty-seven, or 39 per cent, 
of our 122 “exudative” cases had made satisfactory 
progress. Ten of the shadow and its 
proper interpretation are of great value in determining 
the future course of the disease. 


PRESENCE OR ABSENCE OF CAVITIES 
Examination of 925 routine admissions to Trudeau 
Sanatorium ten or fifteen iti 


of involvement in the lungs of these patients but simply 
the fact of a cavity being present, it is found that at 
the end of five years 139, or 35 per cent, are dead, 
while of the remaining 533 patients whose films failed 
to disclose the presence of a cavity only 108, or 20 per 
cent, had died. er Dr 
cavity cases was within 5 per cent of double that 
among noncavity cases. 


rather distinct types of lung shadows cast on the x-ray 
mm as indicating equally 
; 
Y 
2 
1 
12 Y 
Y 
years. casting this shadow is apt to be both recent and active. 
To this type of shadow the name “exudative” has been 
applied. The other type referred to is indicative of 
the “proliferative” lesion, which, it is felt, is of much 
longer duration and more fibrous in character. Here 
the appearance of the lesion on the film is much more 
clean cut and stringy, with margins well defined. 

The patients in these two groups have been studied 
from rather diferent angle than the others here 
' * — reported. On entrance to the sanatorium 365 cases 
N . were classified, according to the films alone, as 243 pro- 
i y a liferative and 122 exudative. The behavior of the 
Y . lesion while the patients were with us under treatment 

Z 

Y untav results were 1 

| 7 i enlightening, as shown by chart 2, for we found that 

Chart 1. Incidence of death at the ena of five years in 943 cases classi- 

„ T. total; D, dead; I. 

iving. 

took 943 routine cases admitted to Trudeau Sanatorium 

within the past seven or eight years and divided them 

into the three usual groups as determined by the 

roentgen examination : 

inimal: Di he second rib and fifth vertebral a 

Arr this — read in the films of 392, or 42 per cent, of these 
P | or its cases. Without taking into consideration the amount 

: 


BEHAVIOR OF CAVITIES 
Another angle of this ion, which is most impor- 
tant, is how these cavities ve while under treatment. 
I therefore followed the course of 336 patients with 
cavities while they were with us and found that in 122 
cases, or 36 per cent, the cavities remained approxi- 
mately the same size. Of these patients forty-one, or 
34 per cent, died within five years after leaving the 
sanatorium. In eighty-one cases, or 24 cent, the 
cavities and group chewed Serty- 
four, or 54 per cent, dead in five years. The films 
revealed that in 133, or 39 per cent, of the cases the 
cavities had decreased or had disa completely. 
Of these more fortunate individ only fifteen, or 
11 per cent, had succumbed during the five year period. 
THE EFFECT OF INCREASE OR DECREASE OF 
X-RAY SHADOWS AS DETERMINED BY 
COMPARATIVE FILMS 

The figures for charts 5, 6, 7, 8 and 9 are based on 
600 consecutive admissions to Trudeau Sanatorium in 
which the patients were followed from three to five 
after their discharge. They were then classified 
into the four groups of well, living, dead and unknown. 
The well were either working or were able to do 
so, while the living group includes those patients who 
are either continuing treatment or about whom we know 

nothing further than that they are still living. 


750 


ves 
Chart 5 is a comparative study of (1) those patients 
whose x-ray films showed a steady ing of their 
disease, each successive film i i fewer 
ic shadows or, at least, that no new shadows 
, and (2) those pati who at some time 
during their stay with us received an unfavorable x-ray 
an increase of infiltration or else that a previously men- 
tioned cavity had become " 
Fortunately, 80 per cent of the series fell into the 
and of those 72 per cent are found to be 
cent dead. These figures are indeed 
striking when are compared with the 20 per cent 
their disease; for here the percentage of deaths is 
actually higher than that of recoveries; namely, 37 per 
cent dead as against 36 per cent recovered. 
PROGNOSTIC SIGNIFICANCE 
Of (a) Fever versus X-Ray Shadows.—From a pre- 
it had been determined that from a clinical 
point of view the of fever was indicative of a 
ver prognosis than any other s om or laboratory 
Ending. I therefore thought that it might be instructive 
to compare the significance of this symptom with the 
five year outcome of patients who had shown an 
increase in their comparative x-ray films while they 
were in the institution. I found that in our series of 
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600 patients 


VITY CAVITY Cavity 
IOWARY INCREASED DECREASED 
TTT 


Chart 4.—Percentage of deaths at the end of five years in 336 cases 
T, total; D, 


a persistent elevation of 
two conditions are 1 — of each other, 
whereas of course are frequently found associated 
in the same patient. is point will be illustrated later. 
The most striking thing to note in this chart i 
the five year results in patients having an increase in 
their comparative x-ray shadows is the fact that at the 
end of this time 1 per cent more are dead (37 per cent) 
than are well (36 per cent). 

Of (>) Fever versus Comparative X-Ray Studies.— 
Chart 7 takes up various combinations of patients with 


Chart 5.—Increased versus decreased x-ray shadows in 600 cases 
followed from three to five years. 


The columns to the right show that in 450 
patients, or 75.5 per cent, fever was not noted during 
their stay with us on | the 1— — showed the 

monary process either to have remained unchanged 
4 to have improved. Under these conditions 72.5 per 
cent, are well, with only 8 per cent of deaths. 

Again moving to the right on the chart one finds 
sixty patients, or 10 per cent of the total, in whom no 
fever was present, yet the x-rays showed a progression 
of their disease. The “wells” immediately drop to 
48 per cent and the deaths rise to 23 per cent. It is to 


6 F. or over for five consecutive days which we 
were unable to account for from any other source than 
their tuberculosis. Analysis of these fever cases dis- 
closes that only 45 per cent of the patients are well, 
while 42 per cent died within five years. 

As unfavorable as these figures seem to be, it is found 
that those patients showing a progression of their dis- 
ease as determined by roentgen examination have just 
as serious an outlook as their fellow patients who have 
Y 
y 
| 17 
2 
Z 
ly 
— — —— 

4 — = 
| G 
Y 
sixty patients. or 9.5 per cent of our total in whom both 
elevation of temperature and increased x- ray shadows 
were noted. Among these only 23 per cent were well 
at the end of five years, while over twice this number, 
or 51 per cent, had died. 
W. well T. total 
4 — or 
U. unknown stationary 
2 
| 
2 
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be noted pa that increased x-ray shadows are 
found in whom this fact is 
not indicated by the presence of fever. 

The series to the extreme right of this chart indicates 
that in only 5 cent of patients having fever did the 
x-rays fail to . a progression of their disease. while 


+ 
? 


Chart 6.—-Fever versus 
for five years. T, total; 


in this small group with fever but no unfavorable x-ray 
changes the well column reached 60 per cent and the 
deaths 20 per cent. 


well; L D, dead; 


decreased physical signs (rilles). Chart 8 seems to 
show rather clearly that progression of the disease as 
shown by the roentgen examination is of much graver 
significance than when it is indicated by physical exam- 
ination. Of the patients showing an increase of this 
disease as determined by a larger area over which 
rales are heard, 55 per cent are well after five years 


FEVER 


contrasted to 22 per cent of those having increased 

rales. It is interesting to note that there is practically 

no difference between the x-ray and rale groups in 

those patients in whom, by either of these two methods 

of ae no change or an improvement in their 
is noted. 


RELAPSE IN RELATION TO COMPARATIVE 


X-RAY STUDIES 
Chart 9 takes up the matter from a slightly different 
angle. Here we have followed the yearly report cards 
of our 600 patients and have divided them into the 
following groups: 
1. Those whom we have classified as “cured,” 53 per 
cent of the series, refer to those patients who left the 
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A.M. A. 
22, 1936 
sanatorium in good condition and have remained “well” 


ever since. In this group only 11 per cent had x-ray 
increases while with us. 
of patients, II per cent of 


2. This class is made 
the series, who, although have been “well” for the 


past one or two years, have had a relapse of their dis- 
ease at some time during the five year period. Thirteen 
per cent of this group while with us had had unfavor- 
able x-ray reports. 

cent of our series after leaving us 
ill. This result 


or remained chronicall 


Chart 8.—Riles versus x-ray shadows in 600 cases followed for from 
three to five years. 


4. Among the 14 per cent in our “dead” the 
“handwriting on the wall” was fairly well shown by 
the fact that 49 per cent of them showed unfavorable 
comparative x-ray films while they were still patients in 

5. The “unknown,” or those on whom we have no 
follow-up record. are only 6 per cent and need no 


The study indicates that: 

N. 

the prognosis in tuberculosis, the death rate 
being in direct proportion to the amount of disease. 


RELAPSED RELAPSED 
ANO AND 
CURED wELL CHROMIC 
7 1 2 0 ? 1 20 
— 9 
x-rays unfavorable 
= Q x-rays unfoveradie 
= 
= = : 
= = 
2 1 = 
— 
— 4 


Chart 9.—Incidence of relation to comparative x-ray studies 
im 600 cases 


2. The in the “exudative” type of disease 
is decidedly more unfavorable than in the “prolifera- 
f nearly doubles 

presence of cavities the 
ability of death within five 1 ue 

4. Cavity cases showi under treat- 
ment have approximately 1 times as favorable prog - 
nosis as those in which the cavities become larger during 
sanatorium residence. 


5 was very accurately predi 7 r x-ray films, 
1 which showed a progression of their disease in 29 per 
- 2 cent of the cases. 
Viz Y = 
a” 7 L D 7 5 
A-. K-Ray 80% 
Rales Rates 694 
, 7. weit 
U, unknown 
7 
7 (ec ales versus OWS.— x * 7 
question to be considered is a comparative study of the TWN A, A 
vr urther mention. 
tT wlou 7 7175 1 5 — Ge ‘ 
~ CONCLUSIONS 
a 4 
a 2 , = 4 = 
Chart 7.‘ omparative x-ray studies versus fever in 600 cases followed 1 
for from three to five years. T, total; M, well; L, living; D, dead; m7 
U, unknown. 1 
as contrasted to only 36 per cent of wells“ among I 
those whose increase of trouble was shown by the x-ray = L. 
film. The latter group shows 37 per cent of deaths as - 
* 


Voten 
Nun 


5. Patients whose comparative roentgen examina- 
tions are constantly favorable under sanatorium treat- 
ment have more than twice as good n 
well at the end of a ſive year period and only one 
as great a chance of being dead as those who have 
increased x-ray Shadows. 


shadows have six times as unfavorable an outlook as 
those who are free of fever and whose roentgen exam- 

inations show consistent improvement. 
8. Increased comparative x-ray shadows are of much 
ificance increased physical 


signs (ra 
9. The yearly follow records of 600 patients show 
that i f “relapsed but now well,” 


“chronic,” and “dead” is in direct ratio to the incidence 
of x-ray increases while they were under our care. 
105 Main Street. 


THE ACTUAL VALUE OF CARBON 
DIOXIDE-OXYGEN INHALATION 


IN ACCELERATENG THE REDUCTION OF TOTAL 
BODY ALCOHOL 


HENRY NEWMAN, 
ND 


4 
JOHN CARD, M.. 
SAN FRANCISCO 


It has long been known that the metabolism of alcohol 
in the body proceeds at a constant rate for the indi- 
vidual,’ and the difficulty of effecting a change in this 
rate has been frequently remarked.* 

Robinson and Selesnick have recently reported 
striking reduction of the venous blood alcohol in 
inebriates who have been subjected to the inhalation of 
a mixture of 90 per cent oxygen and 10 hfe 


approxi 
the inal value. They state that this is f of 
2988 of carbon dioxide-oxygen i in 
alcohol level,” since, as they further state, “an 
erated decrease in venous blood alcohol with carbon 


dioxide-oxygen an accelerated 


Such a — 4 1 certainly merited experimental 
i . The first obstacle to this was the mixed 


oxygen were employed simultaneously. 

however, 

effect of oxygen inhalation on the rate of 

of alcohol from the blood and found it to be ible, 

while Barach* found the lethal dose of for 
88 Department of Medicine, 

ant from oe Rockefeller Fluid Research Fund of 


Stanford University 


edicine. 

1. Mellanby rd: British Medical Research Committee, 
Series 31, 1919, p. 1. Newman, H. W., and Cutting, E. 
Injected Intravenously: Rate Disappearance from Blood 

m in Man, J. . & Exper. Therap. 54: 371 (Aus.“ 1935. 


obert, and Reynolds, Doroth 
in eA odif 
Blood After Intravenous 


Cent Carbon Dioxide and Ninety 


Action of Alcoholic 
Am. J. Physiol. 107: 610" CMarch) 1934. 
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rabbits to be the same in an atmosphere of oxygen as 
it was in air. Thus we need concern ourselves with 
carbon dioxide alone. As early as 1924 Hunter and 
Mudd * administered a test dose of alcohol to a single 
subject on two occasions, once with and once without 
inhalation of carbon dioxide. They interpret their 
results to indicate that the reduction of blood alcohol 

s more rapidly when carbon dioxide is admin- 
not 


is ascribed by them to the possibility that further 
absorption from the gastro-intestinal tract took place, 
we determined to obviate this chance for error by 
administering the alcohol intravenously. To each of 
two human dt ethyl alcohol 

body weight was administered intra- 

solution in physiologic solu- 
tion of sodium ch the injection taking one hour. 
An hour was allowed to elapse for equilibration of the 
alcohol between the blood and tissues, at the end of 
which time the first blood sample was taken. 
mite hour a second blood 


90 per 
This was con- 
tinued for thirty minutes, during which time the 
respiratory minute volume was twice determined and 


blood samples were taken. After the inhalation 
blood were again obtained at appropriate inter- 
vals. The alcohol content of all the was 


by a modification of the method of Cannan 
and Sulzer.“ The curve of the blood alcohol in one of 
these subjects is seen in the accompanying chart. It 
will be noted that the rate of fall of the blood alcohol 
significantly increases during the period of inhalation 


Change in the Rate of Decrease of Venous Blood Alcohol 
Effected by Inhalation of Carbon Dioxide-Oxygen 
Mixture After a Dose of Alcohol of 4 — 


per Kilogram Intravenously in Dogs 
— 

Me. per Before During Hr. after 1% Hrs. after 

1 381 » 30 6 19 

2 372 3 20 2 24 

3 370 18 * é 1s 
but that on its discontinuance a rise occurs, followed 
. Pome fall, and finally a rate comparable 


that before the inhalation was begun. 
To confirm these results with higher doses, 


blood alcohol levels giving 


to those of the inebri- 


= to the human subjects, namely, 4 cc. per kilogram. 
is was sufficient in all cases to produce a state of 
coma from which the animals could not be aroused. It 


— to 


| m X-ray | 
prognosis about 1 y unfavorable with that indicated 
by the presence of fever. — 
7. Patients with both fever and increased x-ray Fleming and Reynolds.“ who found no effect from 
inhalation of either carbon dioxide or oxygen. 
Since the absence of reduction of blood alcohol in 
some of the cases reported by Robinson and Selesnick 
ates reported by Robinson and Selesnick, the same pro- 
cedure was repeated, using dogs, with a dose twice that 
Str — 1 1s Of interest from the clinical point of view, with w 
Rcentration of Alcohol in ve are not here specifically concerned, that none of the 
lcohol, J. Pharmacol. & ly 
Exper Therap, B4: 236 (june) 1933, Newman, ft, W., and Cutting, dogs Were any more easily aroused after the carbon 
W. The Action of Dinitrophenol and. 
Metabolism of Ethyl Alcohol, J. Clin. Investigation 14: 945 (Nov.) 1935. 5. Hunter, F. I., and Mudd, S. G.: Carbon Dioxide cP 
j 5 t of Acute Acute Alcoholism, Boston M. & 5. 1 190: 971 (June 5) 
Per Cent 6. Cannan, R. X., and Sulzer, R.: Estimation of Alcohol in Blood, 
Heart 11: 148 (April) 1924. Newman, H. W. The Determination of 
publi 
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dioxide-oxygen 145 The results the 
the procedure in the three are given in 
accompanying table, in which it may be seen that in 
each case the increased rate of decline of blood alcohol 
is followed by a period in which there is little if any 
fall, after which the rate returns to one com- 
parable to that before inhalation was 


The significant fact obtained from this experimenta- 
tion is that there is no actually significant change in the 


rate of decrease of total body alcohol about 
by the inhalation of the carbon dioxide-oxygen mixture 
for a period of a half hour. True, there is an accelera- 
tion of the decrease of venous blood alcohol during the 
period of inhalation; but this is compensated for by a 


body 
ble period is required for equilibration of 
alcohol between the blood and the body tissues. Sub- 
sequently, when the respiratory elimination has fallen 
to normal after the inhalation has been discontinued, 
equilibrium is again established by movement of alco- 
hol from the tissues into the alcohol-depleted blood, 
fall or 

even rise of blood alcohol 
fact remains that in order for even the blood, 
if the body tissue, alcohol to accelerate its rate 
of decline there must be some increased elimination of 
alcohol through the lungs. An accurate appraisal of 
the magnitude of this increase may be arrived at if one 
knows the alcohol content of the expired air and its 
volume. The minute * — respiration in our two 
human subjects an average for the two, 
from 6.5 liters to 35. liters, or over fivefold. This is 
an increase of 29 liters per minute, or 870 liters for 


„ L. A.: Studies in the 
Distribution 


for a of t 
not effective in 


EXTRANEOUS 
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meter of blood taken at the same time.” 1 
blood alcohol value in our subjects over the period of 
inhalation was 1.6 mg. per hundred cubic centimeters, 
so that the content of their breath must have been from 
0.4 to 0.8 mg. per liter. Multiplying the oe 
by the number of liters of increased 
halation ives 0.696 Gm. o alcohol as the 


total body alcohol 


which is subject to stimulation by 
Indeed, there may be even other factors operati | as 
evidence the remarkable effect-of carbon dicaide inhale 
tion in catatonic stupor. Nevertheless, it has been con- 
clusively shown that whatever improvement takes 
cannot be accounted for by a reduction of total 
alcohol, reduction of venous blood alcohol 


standing. 
CONCLUSION 


oxygen 90 per cent rty mi —1 
the total body 


Clay and Webster streets. 


SHADOWS COMPLICATING 
UROGRAPHY 


WITH 


SPECIAL REFERENCE TO RADIOPAQUE PILLS 
ADOLPH HARTUNG, M.D. 
AND 
T. J. WACHOWSKI, MD. 
| CHICAGO 
The roentgen diagnosis of intra-abdominal 


W 2-2 is difficult largely because of the many 
organs contained within the abdomen. When their 
—— can be distinguished, the single roentgen- 
— f — if the pathologie 

ng of outlines. pat process 
expresses itself in calcifications, it is often difficult to 
localize these as being in a particular organ 

This situation is especially trying in gin urologic condi 

tions, in which concretions play a leadi 14 
area traversed by the involved tract is we Bod 
urinary concretions may be fairly characteristic, 1 — 
are not always so and may be hard to differentiate from 
calcifications in nearby structures. Also, there may 
occur extraneous densities, of more or less accidental 
origin, to confuse the picture further. 

rom the fairly extensive literature on the subject, 
Holmes and Ruggles have gathered the following list 
of densities that may simulate renal concretions: 


the half-hour period of the inhalation. Now it has 
been shown that a liter of expired air contains from 

220 
amount by whi t 
J 200 reduced by the treat siders that 
3 this is less than 1 per cent of the total body alcohol at 
that time, it is readily seen that the decrease could 
7 hardly be called significant. 
160 It is not our purpose in this paper to discuss the 
3 efficacy of such a mixture of gases in effecting clinical 
° Ne K improvement in cases of severe alcoholic intoxication, 
8 in which much of the danger lies in depres sion of the 
600 
(40 
2 3 4 5 6 
| HOURS 
Curve of blood alcohol against time after the injection of 2 cc. of ee 

ethyl alcohol per kilogram in man, showing increased rate of fall during 

— dioxide-oxygen inhalation, with compensatory rise following. — 

declines slowly or even rises, so that the fundamental 

rate of decrease is not appreciably affected. The 

explanation of this is simple. During the period of 

inhalation there is, to be sure, an increase in the amount 

of alcohol eliminated in the breath, which measurably 

decreases the amount of alcohol in the blood stream, 

accounting for the more rapid decrease in blood alcohol 

observed. This decrease is not, however, ew 

participated in by the tissues, which hold the great bul 

ion, of Medicine. 
ed. 3, Philadelphia, Lea & Febiger, 1926, pp. 285-286. 
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Those shadows due to material in the bowel, such as 
fecal masses, enteroliths, fruit pits, opaque salts, such 
as bismuth and barium (especially residues in diver- 
ticula of the colon), pills of ferrous carbonate and 
renyl salicylate capsules. 2. Foreign bodies or entero- 
iths in the appendix. 3. Gallstones. 4. Calcified glands. 
5. Tuberculous foci in the kidneys. 6. Calcitied tumor 
masses in the pancreas or in contiguous structures. 7. 


Fig. 1 (case Il Retrograde pyelogram Fig. 2 (case 2). 
showing — pills in close proximity to 


contrast medium esophagus and other 


cardiac end of the stomach. 


Increased density of the tip of a transverse process. 8. 
Small areas of density in the 9. Calciſication in 
a blood clot or surrounding a foreign body (including 
the ever troublesome phlebolith). 10. Shadows from 
fibromas, scars or dressings. 11. Artefacts present in 
the film or screen. 

Case calls attention to the shadows cast by warts, 
and Young found that articles of clothing coming into 
the field may be confusing. 

Within the last two vears at the Uni- 
versity of Illinois Research and Educa- 
tional Hospitals, we have seen a number 
of urologic cases presenting localized 
dense shadows which shifted, disappeared 
and reappeared in a startling manner. 


Case 1.—One of the first and most vexing 
cases was that of II. K., a woman, aged 28, who 
entered the hospital Feb. 15, 1934. She had 
had a right-sided pyelitis performed in 1931, 
which had cleared up quickly, and there had 
been no exacerbation during a subsequent full 
term pregnancy. 

Six weeks prior to her admission to the 
hospital she had suffered a chill, followed by 
a fever up to 104 E., and had developed an 
aching sensation in the right loin, present only 
when standing. There was no radiation of the 
pain and only slight kidney tenderness. There 
was no dysuria nor frequency, although some 
pus was found in the urine. She had had an 
appendectomy and right oophorectomy. 

The plain film of the urinary tract showed a localized round 
dense shadow to the left of the second lumbar vertebra and an 
oval one to the right at the same level. <A right-sided retro- 
grade pyelogram was attempted. The film showed no densities 
The right ureteral catheter curved back opposite the second 
lumbar vertebra and the opaque solution ran into the bladder. 
A subsequent intravenous pyelogram showed a richt sided 

4 Case, J. I. Am. 

. Young, J. A.: f. 


— — — 
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Antero lm 
showing one opaque pill in 
opaque 


5 3 (case 3). 
ing localized densities that simulate concre- 
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pyelectasis. On the left side there was distortion of the pelvic 
outline and an apparent filling irregularity with two localized 
accumulations of what was taken to be opaque urine in the 
parenchymal region. The observations were considered con- 
sistent with a pyelectasis of the right side and a pyonephritis 
on the left side. Two days later a left-sided retrograde pyelo- 
gram was made and again the two localized densities were seen 
on that side. The outlined left kidney pelvis, however, showed 
only questionable dilatation and the opaque fluid did not extend 
to the localized densities (fig. 1). Exploration 
of the right kidney showed a localized mass in 
the upper pole, and a kink at the ureteropelvic 
junction. Sections of a biopsy specimen showed 
what looked like an old infarct or carbuncle. 

Case 2.—Soon afterward we examined C. H., 
a boy, aged 4, who had been under treatment 
at the hospital several months for a Pott's dis- 
ease of the third lumbar vertebra. He was 
sent to us with the history of a recurrent B. coli 
urinary infection of several months’ duration. 
Recently organisms suspected of being tubercle 
bacilli had been found in the urine. The films 
taken after the injection of skiodan showed a 
localized density superimposed on the twelfth 
rib on the right side which had to be considered 
as a possible calculus. On the left side were 
seen two round dense shadows at about the 
level of the twelfth dorsal vertebra, of doubt- 
ful origin. Check up films showed no dense 
shadows, but they reappeared at a subsequent 
examination. 

Case 3—J. S., a woman, aged 51, was 
referred for a film of the urinary tract because 
of pain on the right side. The film taken 
(fig. 3) showed two radiodensities in the left kidney region 
which may have represented urinary concretions. A second film 
(fig. 4) was taken a few minutes later for a technical experi- 
ment and to our surprise this film failed to show the presence 
of any densities. 

Questioning brought forth the information that the patient had 
ingested several enteric coated ammonium chloride pills shortly 
before the first film was taken. 


rt of 
pills 28 


Leit kidney area shon Fig. 4 (case 3). 
minutes later (film 


experiment): 


Left kidney 2 a few 
taken echnical 
densities no longer visible. 


The similarity of the appearance and behavior of 
the shadows seen in these and other cases led to 
a review of their medical management for a possible 
explanation of their source. 

The only medicinal agents that the patients who were 
examined had been receiving were ammonium chloride 
and sodium acid phosphate, drugs which in recent vears 
have become the usual means of influencing the py 


— 
— 
e 
* 
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12 


548 


of the urine.“ Under fluoroscopic guidance, therefore, 
we administered pills of these substances to the second 
patient and were surprised to note the dense shadow 
cast by the ammenium chloride (fig. 2). The sodium 
acid phosphate was faintly visible and then faded while 
still in the stomach. The ammonium chloride, being 
enteric coated, maintained its density while in the 
stomach and often took many hours to dissolve after 
passing the pylorus. Recently, Bukey and Drew have 
shown that the average emptying time of enteric coated 
pills from the stomach is almost six hours, although 
most of them pass out in four hours. The dissolving 
time of the coating depends on its composition and 
thickness and some coatings are so efficient as to pass 
through the entire digestive tract undissolved." Thus 
while traversing the alimentary canal it may several 
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22, 1% 


certain substances are combined the resulting density 
is not always what one would expect by simply adding 
the absorption indexes of the two substances. This 
variation may be in either direction and conforms to 
our experience. 

With a view toward determining the absorptive 
capacity of other pills, we took at random thirty-three 
pills and tablets of the commonly used drugs and 
exposed them alongside a graduated aluminum scale 
to observe their relative densities (fig. 8). It will be 
noted that sodium bromide, 10 grains (0.65 Gm.), and 
triple bromide, 15 grains (1 Gm.), 8 and 9 respectively 
in the top row, are the densest. Menville found their 


shadows much denser than their rating according to 
formula. Using Menville’s figures, which are based on 
1, the density rating of ammonium 


bervilium as 


~Row 
1 
45 

Fig. 5. Ro 1: 1. Ammonium chloride, 5 grains (0.3 m. , no coating. 2. Ammonium chloride. 74, grains (0.5 Gm.), enteric coated 
J. Acetphenetidin, 5 grains. 4. Acetylsalicylic acid, 5 grains, §. Mass of ferrous carbonate, 5 grains. 6. Sodium bicarbonate, 5 grains. 7. Sedium 
hicarbonate, 10 grains (0.65 Gm.). &. Sodium bromide, 10 grains. 9%. Triple bromide, 15 grains (1 em. 10. Compound cathartic, enteric coated. 
11. Calcium lactate, 5 grains. 12. Calcium lactate, 10 grams. Row 2: 1. Extract of caseara, 5 grains. 2. Cinchophen, 5 grains. J. Cinchophen, 
7% grains. 4. Digifolin. 5. Neocinchophen, 5 grains. 6. Methenamime, 5 grains: sodium acid phosphate, 5 grains. 7. Methenamine, 5 grains. 


®. Methenamine, 5 grains; sodium acid phosphate, 5 grains. 

extract, 5 grains. 12. Ovarian extract, 2 grains. Row 3: 1. 
% grain (0.006 Gm.). 3. Phenobarbital. 
„. Sedium acid phosphate, 5 grains. 7. 
extract, 2 grains. 


„ grain (0.016 m. 
Sodium acid phosphate, 


times be in a position where it would be superimposed 
on the urmary tract. 

Hull * has outlined the fundamentals that govern the 
roentgen absorptive power of any substance and has 
evolved a formula to determine the amount of such 
absorption. Briefly stated, this absorption or shadowing 
is about in proportion to the cube of the atomic number 
of the substance multiplied by its density. Menville,” 
working with metallic salts, found, however, that when 
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Nephritin, 5 grain 10. 
Ovarian extract, 
4. Phenobarbital, 1°, 
10 grams. 
The graduated scale at the top consists of twenty steps of aluminum, each steh being 1 mm. thick. 


Glyceryl trinitrate 4 gram (0.0004 m.. 11, 
corpus luteum extract; thyreid extract. 2, 
grams (0.1 em. 5. Phenolphthalein, 
S. Aminopyrine, 5 grains. 


Ovartar 
Parathyroid extract, 
Strain (0.065 m. 
9. Sodium salicylate, 10 grains. 10. Thyroid 


chloride, 5 grains (0.3 Gm.), uncoated, 1 in the first 
row, is 64.98. Its shadow is denser, however, than that 
of 6 in the third row, sodium biphosphate, 5 grains, 
the rating of which is 102.31. The shadow of am- 
monium chloride, 7½ grains (0.5 Gm.), enteric coated, 
2 in the first row, is disproportionately dense even in 
comparison with the smaller uncoated tablet next to it 
This is probably because the enteric coating on this 
pill consists mainly of a resin to which is added a cer- 
tain amount of calcium carbonate, a rather radiopaque 
substance. Its density will also be seen to be much 
greater than that of pill of ferrous carbonate, 5 grains, 
5 in the first row, which has been often quoted as a 
confusing shadow. 
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TRE RADIOLOGIC INVESTIGATION OF 
THE SUPERIOR MANILLARY 
ANTRUM 


F. II. SHANNON, MD. 
Radiologist, St. Michael's Hospital 
TORONTO, ONT. 


Since the advent of iodized poppy-seed oil little of 
value has been added to our knowledge of diseases of 
the accessory nasal sinuses to facilitate radiographic 
diagnosis. trend in many quarters has been away 
from the use of so-called plain x-ray films in favor 
of the employment of opaque mediums. While hold- 
ing no brief for either method to the exclusion of the 
other, I believe that the time may be opportune for a 
survey of the major diagnostic criteria afforded by 
plain sinus films. An estimate of the accuracy of the 
method is attempted as checked by the results in 296 
patients on whom the radical antrum operation has 
recently been performed. 

The frequency of infection of the maxillary antrums 
in sinus disease—variously estimated as o¢curring in 
from 75 to 90 per cent of all sinus infections, and the 
difficulty that may exist in its clinical demonstration in 
chronic forms—lends to the radiologic examination of 
the antrums a special importance. Infection of the 
antrum may be sufficiently obvious at clinical exami- 
nation and may require only confirmation or evidence 
as to character and extent. It is, however, a matter 
of everyday observation that so-called chronic maxil- 
lary sinusitis or even repeated subacute infections may 
fail to cause local symptoms and may remam unsus- 
pected, even though productive of systemic disturbances 
from direct absorption of toxins or by secondary infec- 
tions in the joints, the chest or elsewhere. There may 
be no nasal discharge, though postnasal droppmg and 
repeated head colds are the usual accompaniments of 
the disease. Transillumination, as has been definitely 
proved, may be negative even in the presence of an 
antrum full of mucoid material or polyps. This phe- 
nomenon is apparently due to the ability of certain 
substances to refract light normally. Indeed, the 
antrum may be more brightly illuminated on the dis- 
eased than on the normal side, probably because of 
coincident decalcification of its walls. Further, an old 
healed infection cannot be distinguished by transillumi- 
nation from one that ts recent and active. 

Pathologic processes of inflammatory type within the 
antrum manifest themselves in several ways: by produc- 
tion of pus, by thickening of the mucoperiosteum, by 
polypoid degeneration or cyst formation and by reac- 
tive changes in the bony walls. These processes may 
le identified with considerable accuracy in “plain” 
x-ray films. The use of iodized oils is rarely neces- 
sary and may completely obscure a valuable indication 
of disease, the condensing osteitis seen in cases of 
chronic suppuration and the rarefying type commonly 
associated with chronic polypoid degeneration of the 
mucous membrane, 

The radiologic examination of the maxillary antrum 
is seldom necessary in the presence of an acute infec- 
tion. Initially there is a slight decrease in brilliance 
ef all the sinuses, often occurring first in the ethmoidal 
cells, an appearance much like that seen in allergic 
individuals m the ragweed season. Such an acute 
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or may go on to pus formation. In the latter event 
if drainage is free one may find only a thickened 
mucous membrane. The thickening may be such as to 
he barely visible or may almost entirely fill the antrum 
cavity. The normal mucous membrane, it will be 
recalled, is not demonstrable in a roentgenogram. If 
drainage is completely blocked an empyema of the 
antrum occurs, and a more or less uniformly dense 
shadow is produced which almost obliterates the super- 
imposed skull markings, as the shadow of the foramen 
rotundum and the sphenoidal fissure. If drainage is 
incomplete or is accomplished intermittently by blow- 
ing the nose or by postural means, the antrum may be 
partially filled with exudate, with air overlying. On 
examination of the patient in the prone position a 
diffuse haziness is seen and the pear tr may find it 
difficult to differentiate between pus and polyps. The 
distinction may sometimes be made with certainty by 
examination in the erect position, in which a fluid sur- 
face, usually concave superiorly, and with air above. 
may be visible. When the pus is tenacious and small 
in quantity or when both pus and polyps are present, 
a fluid line may be absent, but an increased cloudiness 
in the region of the inferior angle will be observed in 
many cases when films made in the prone position are 
compared with others made in the erect. Even when 
the prone position is used, however, reactive changes 
in the antral walls should provide a clue as to the 
presence of pus. A slight increase of bone density is 
evident even early in the development of empyema and 
before the actual osteitic condensation of the chronic 
infection has occurred, as the result of congestion in 
the vascular and vnn channels and marrow spaces. 
Furthermore, one must at times rely on its presence 
as the sole means of differentiating between empyema 
and retention cyst entirely filling the sinus, or between 
an antrum containing polyps and one that harbors both 
polyps and pus. In chronic suppuration the marked 
degree of condensing osteitis is typical of the condition. 
It invelves the walls of the antrum which are thickened 
by new bone formation, with inflammatory reaction 
often _ also in the malar bone and floor of the 
orbit. In some cases of chronic suppurative pan- 
sinusitis the orbit may be the seat of a condensing 
osteitis and may appear actually chalky in a roentgeno- 
gram without there being any clinical evidence of an 
inflammatory process in the soft tissues of the orbit. 
The amount of bony reaction in the antral walls may 
quite obliterate their outline in a roentgenogram, The 
location of the reaction in bone is proved both by the 
fact that it often spreads beyond the actual limits of 
the antrum and by the observation that little decrease 
in density follows until long after removal of the con- 
tained pus or mucous membrane. At operation the 
bone is hard and pitted, the mucoperiosteum is often 
adherent, and the bone bleeds more than is usual. 
After drainage has been accomplished in cases of 
empyema of the antrums, the exact thickness of the 
mucous membrane may be seen by contrast with the 
admitted air, While the point is questioned by some 
observers, | believe that the recognition of even slight 
mucous membrane thickening over all or part of the 
antrum may be most important in the search for focal 
infection when the antrum is seen in a quiescent period 
between recurring attacks. Mucosal thickening is per- 
haps most easily demonstrated along the antronasal 
wall, which is seen almost in contour in postero-anterior 
films. The outer angle and posterior wall of the 
maxillary antrum are seen to good advantage in the 
axial projection, which in many instances also pro- 
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vides an excellent demonstration of partitions within 
the antrum. Such partitions may, if complete, produce 
what is in effect a double cavity, one or both divisions 
of which may be infected. The septums usually extend 
from side to side but may run ventrodorsally, produc- 
ing an inner and an outer division. 

Localized areas of hyperplasia may be detected, 
occurring frequently in or close to the superior angle. 
A triangular shadow often occupies this angle in the 
nose-chin position, 
simulating regional 
hypertrophy. It is 
due to the shadow 
of the soft tissues 
of the nose. Local- 
ized mucous mem- 
brane thickening 
over the floor or 
more widespread 
changes are some- 
times seen to be 
associated with im- 
fections at the 
apexes of such 
teeth as may he 
beneath the antrum 
floor, the most con- 
stantly related teeth 
being the molars. 
When the antrum 


* 


att 1. Small root fragment, thrust into is small, the first 
antrum cavity during curettage toot 
socket, resulting in a maxillary ius sub molar ma; be omit 


ted from the rela- 
tionship. 

Infections of dental origin have been observed to 
occur most frequently in the wake of tooth extraction 
with curettage of the socket and consequent removal 
of the protective zone of inflammatory reaction around 
infected roots, resulting in spread ot the infection to 
the antrum. At times also the antrum floor is actually 
perforated by the curet and infected material thrust 
within. Figure 1 shows a root fragment which gained 
access to the antrum in that way. The pus formed in 
such cases is of a peculiar foul character which may 
be identified by the rhinologist at the time of antrum 
puncture. 

Polypoid or cystic change results in mottled or 
homogeneous decrease in brilliancy producing a dull 
slatelike image of the diseased area, yet with normal 
bone detail elsewhere. Such conditions may be differ 
entiated from suppurative processes, as previously 
remarked, by lack of productive reaction in bone. They 
do, on the contrary, produce a rarefying osteitis unless 
accompanied by a chronic suppuration. Polyps and 
cysts may be outlined most often toward the floor, 


puration. 


ARTEFACTS 
Extrancous shadows superimposed on that of the 


antrum may give rise to errors of diagnosis. They 
may be caused by bony structures or soft tissues. Not 
uncommonly, inequalities of density in the = super- 


imposed shadow of the occipital bone will produce 
cloudiness of one side, which, however, may change in 
appearance in the nose-chin and nose- forehead positions 
and can in any event be identified by stereoscopic study. 
At times a small asymmetrically developed antrum is 
seen with dense walls, which may be recognized as 
anatomically thick by lack of osteitic reaction in the 
adjacent structures, though the condition is usually 
apparent. 
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An appearance suggesting hea up of the muco- 
periosteum may be observed at 1 of the antrum 
in postero-anterior films in patients having unerupted 
teeth in the distal part of the upper jaw. Other 
shadows, such as those produced by the petrous bone 
in poorly made films, need scarcely be mentioned here. 

A more deceptive appearance is sometimes caused 
by an outward bulging of the antronasal wall, which 
at times may simulate mucosal thickening. 

Soft tissue shadows, which may resemble mucosal 
hyperplasias, may be caused by thick lips, producing a 
fait erescentie density inferiorly, or by broadening of 
the soft structures of the nose from pressure in the 
Waters position, causing a small triangular shadow in 
the superior angle. 

Of far greater importance, however, is faulty 
technic, which may give rise to misleading appearances 
with burning out of mucous membrane and other detail 
in dense contrasty films, while in underexposed roent- 
genograms the bony walls tend to obscure the lighter 
shadows. 

It may be in order at this point to observe that not 
every apparent error reported by the rhinologist is 
actual. It may require only one blowing of the nose 
to empty an antrum of pus, while the factor of time 
must also be taken into account. Mucosal thickening 
of 4 mm. has been seen in the antrum of an allergic 
patient, while on reexamination, ten days later, the 
lining membrane was barely visible. The reverse may 
also occur, and in either case a surgical procedure based 
only on such evidence, without adequate clinical investi- 
gation, is apt to prove disconcerting. X somewhat 
similar experience has at times been reported when a 
cyst has been ruptured during antrum irrigation. Such 
structures may be readily mistaken for and reported as 
polyps, and their absence subsequently at operation may 
be mystifying to a 
degree. The dem- 
onstration of chron- 
icity in a lesion, 
therefore, as indi- 
cated by multiple 
polyps or more par- 
ticularly by rarefy- 
ing or condensing 
osteitis, is the sole 
guaranty that the 
condition found by 
the surgeon will be 
essentially that de- 
scribed by the radi- 
ologist. 

Malignant neo- 
plasms involving 
the antrum may in- 
frequently originate 


in the bony walls | — =a} 

but are usually Fig. 2.—Overgrowth of bone involving the 
found to be car- walls of. the maxillary antrum, showing 
microscopically structure reported as oste- 

cCmomas arising omatous in character. 

from the mucous 

membrane. Their differential diagnosis is of course 


usually impossible radiologically and even the diagnosis 
of malignancy is difficult or impossible in the early 
stages on account of the suppurative process which is 
an almost constant accompaniment of the disease at the 
stage at which the patient is usually seen. In favor- 
able cases stereoscopic study in two directions may 
establish the diagnosis, especially in my experience, if 
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2 oe wall is — It has been found 
that inferosuperior or supero-inferior jections have 
been definitely helpful. At times the me a after 
eroding the nasal wall of the antrum, will occupy the 
nasal space and while eroding the bony septum will 
cause pressure on it with resulting displacement. 

Benign overgrowth of bone of osteomatous character 
is occasionally encountered. Sometimes, as illustrated 
in figure 2, the hyperplasia extends over an area of 
such size as to suggest Paget's disease, in which, 
however, more detailed bone study usually shows the 
variations of texture, often with small islets of con- 
densation, typical of the disease. Dental films of the 
alveolar process may be found of definite value. 

Omission of mention of the postoperative appearance 
of the antrum has been intentional. The intense 
reaction set up by radical operative procedures entirely 
masks the antrum cavity and contents, closely resem- 
bling the condensing osteitis of chronic suppuration, 
though at times presenting a more marbled effect. 
The clinical record, which should accompany each 
patient referred for roentgen examination, should indi- 
cate the nature and date of any operative procedures 
that may have been carried out. 


CORRELATION OF ROENTGEN AND OPERATIVE 
OBSERVATIONS 

In 130 cases, chronic maxillary sinusitis with more 
or less well marked mucosal thickening was the major 
finding reported. In 127 cases the diagnosis was con- 
firmed. In eighteen cases of the 127, polyps of small 
size were found at operation which had not been seen 
reentgenographically. Three cases considered acute by 
roentgen examination were found to be of chronic type. 

Of 106 cases polypoid degeneration was reported 
as the outstanding feature and with subsequent opera- 
tive confirmation. Four antrums in which polyps were 
reported were found to contain cysts. Of the 102 
remaining, in two instances pus was reported to be 

sent in quantity and was not evident to the surgeon, 
in four pus in quantity was found and had not been 
reported ; in two cases polyps of a centimeter or more 
in diameter were removed when only mucosal thicken- 
ings had been reported. 

Thirty-eight cases were described as showing evi- 
dence of barely demonstrable osteitic reaction, with no 
definite mucosal thickening, pus or polyps present. 
They were considered as representing residual changes 
from an old infection not active at the time of 
examination. 

Of this group six contained one or more very small 
polyps, not visible preoperatively or on reexamination 
of the films. 

In twenty-two cases, frank empyema was reported 
and confirmed at operation. Of these, ten were reported 
by the surgeon to have contained polyps, the presence 
of which was entirely masked in the roentgenograms 
by the contained pus. 

The difficulties in the way of an estimate of accuracy 
of this kind are appreciated. The various groups over- 
lap, while osteitic reaction of various degrees runs 
through the entire series. The presence of small 
amounts of pus was also a frequent finding. Further, 
errors made on the side of missed lesions are less apt 
to be uncovered, the surgeon being doubtless some- 
times deterred from operation by reason of a negative 
roentgen report. Nevertheless, a survey of the tabu- 
lated results of these cases indicates that the radiologic 
diagnosis of chronic maxillary sinusitis made on “plain” 
x-ray films was essentially correct in almost every 
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instance. I believe that the presence of polyps in 
an antrum containing definite niucosal thi ing, 
especially if an osteitic reaction is present, does not 
materially alter the clinical conduct of the case. In the 
thirty-eight cases of the 296 described as representing 
the end result of an old healed infection, this may not 
apply. They form the borderline group, and it will 
be seen that, while definite evidence of disease was not 
lacking, a detailed description of the pathologic changes 
present was not accurate in six of thirty-eight antrums 
examined. In this group only a slight haziness was 
observed radiologically over the suspected antrum, with 
no definite pus or polyp formation evident. The 
periosteum in several instances was apparently thick- 
ened, while at operation the mucous membrane was 
found to be adherent; the bone bled readily and was 
hard to the curet. I feel that the knowledge of the 
presence of even slight polypoid degeneration of the 
mucosa might influence treatment in such cases as indi- 
cating the probability of reinfection when healing was 
considered to have occurred. At present, therefore, I 
am studying the ethmoidal cells closely for a clue as to 
similar change occurring in that area, where it is more 
readily demonstrable. I believe that if doubt still exists 
an opaque medium may well be used to fill the antrum, 
by whatever method is preferred by the operator. The 
preliminary plain films will then establish the presence 
of minimal osteitic reaction; the iodized oil may reveal 
the slight associated polypoid degeneration of the 
mucous membrane. 


ABSTRACT OF DISCUSSION 

Dr. Frevertck M. Law, New York: I have just returned 
from a large gathering of otorhinologists in Toronto. In talk- 
ing with these doctors | found a great number of well known 
men who do not rely on interpretations of roentgenograms of 
the sinuses. It has been about thirteen years since attention was 
first called to the changes in the bony walls as a means 
diagnosis, but it is surprising how many reports are submitted 
to me in which the diagnosis is made simply on the opacity or 
cloudiness of the sinuses, and there the reports end. This is 
the kind of report which those doubting Thomases have received. 
It does not contain the information the surgeon desires. What 
he warts to know is the character of the contents of the sinuses, 
the quality of the bony walls and what are the anatomic dim- 
culties which he may encounter in operating. These are facts 
which are evident when one looks at a perfectly made set of 
sinus films. Just as Dr. Shannon has pointed out, there is a 
definite change in the characteristics of the bony walls of the 
sinuses in which disease exists, and the omission of such infor- 
mation can be laid to carelessness or ignorance on the part of 
the interpreter. There are technical errors of which the rhinolo- 
gist is not aware and with which radiologists are familiar, thus 
showing the absolute necessity of cooperation and consultation. 
Allergy produces the greatest difficulty. As demonstrated in a 
case recently, a relative of mine is peculiarly allergic to water- 
melon. I made a set of sinus reentgenograms and they were 
perfectly clear. Then I gave her a piece of watermelon and 
in thirty minutes made another set, which were four plus posi- 
tive sinuses. This shows the necessity for a history. If one 
would refuse to make a roentgenogram until one has the clini- 
cal data, that error might be minimized. 


— — — — — — 


Not Necessarily Spinach.—Pilease note that “green vege- 
tables” need not mean spinach. Spinach is by no means in a 
class by itself as a vegetable rich in vitamin A value. In 
tests thus far available escarole, kale and parsley have shown 
higher vitamin A values than spinach; other dark green leaf 
vegetables such as beet greens, chard, dandelion and turnip 
tops rank about with spinach in this respect. (It is time for 
the science of nutrition to throw off the incubus of too close 
an identification with spinach!)—Sherman, II. C. Food and 
Healtix, New York, Macmillan Company, 1934. 
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Urology stands on two sturdy supporting limbs: 
the instruments for precisive visual diagnosis, of which 
the cystoscope is the foundation stone, and urography. 
Because of accuracy in diagnosis and the controlling 
power throughout the course of most maladies of the 
urinary tract, afforded by their regular adaptation, an 
unpretentious specialty has risen to a very high plane 
in little more than one human generation. Nearly thirty 
years ago, the roentgen ray was made immeasurably 
valuable in the study of “urogenital lesions by the 
successful practice of pyelography, while prior to that 
time some of the most spectacular films or plates for 
public and professional demonstration of the virtues 
and possibilities of the x-rays were those depicting 
images of stone in the urinary tract. 

Lower and Nichols state that perhaps in no other 
field of medicine and surgery has the roentgenogram 
been of more signal value than in the diagnosis of dis- 
eases of the urinary tract but that nevertheless it is 
absolutely essential for the clinical diagnosis and the 
roentgen examination to be considered together in any 
given case. As pointed out by Young and Waters,’ the 
work of the cystoscopist was expanded greatly follow- 
ing the regular adoption of pyelographic technic. So 
likewise an added burden was placed on the roentgen- 
ologist, who was forced to learn much of the intimacies 
of urology in order to be of the greatest assistance 
possible in the interpretation of plates. The enormous 
amount of clinical material evaluated by Braasch in 
the compilation and revision of his work, together with 
atlases published in conjunction with case histories by 
the authors already mentioned and others, has proved 
of equal and inestimable value to the cystoscopist and 
the roentgenologist.*. The common practice of publish- 
ing roentgenographic prints in textbooks on urology 
and in many articles on urologic subjects has provided 
a further wealth of material for all observers. 

Since medical progress breeds dissatisfaction with 
methods at hand, the early solutions for use in filling 
the lumens of the urinary tract to produce radiopacity 
have been discarded in favor of several which are less 
expensive, less toxic and less irritative, allowing better 
images, and which at present seem to answer all require- 
ments for perfect retrograde mediums. It is interest- 
ing that the most acceptable medium today is one of 
those used for intravenous urography. There have been 
healthy improvements, therefore, in the method of 
retrograde urography, another being the frequent use 
of some pyeloscopic routine. One obvious difference 
exists in the application of the two methods. Cysto- 
scopic technic and skill are required for one, while any 
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one having access to an x-ray machine can practice the 
other after a fashion. Therein lies a real danger in 
intravenous urography, and one aspect of it is the 
procrastination in serious illness, bred of faulty 
interpretations. 

The development of intravenous urography has again 
increased the scope of work on the part of both the 
urologist and the roentgenologist. Taking advantage 
of urine secretion and adapting urine-bearing drugs to 
delineate the lumens of the urinary tract, a number of 
scientists have provided this ingenious method for 
physiologic investigation and diagnostic study so that 
now, by dint of research and painstaking application, 
intravenous urography has been accorded an established 
role in medical diagnosis. For a time, however. it 
threatened the older method used for roentgenographic 
study of the kidney and ureter, retrograde urography. 
Its usurpation was like that of a new toy, and its use 
rather indiscriminate; it is still depended on by many 
workers to degree that we think is absolutely 
unwarranted. 

Without the distinct advantages of the intravenous 
method, the true motor physiology of the urinary tract 
cannot be investigated, and even in its present high state 
of efficiency it leaves much to be desired. The ideal 


Fig. 1 (case 1).—-Subacute right pyelonephritis. 


Preliminary intra- 
venous wurography net productive 4 any information. Ret 
urography with catheterization of ureters and with catheter im 
pelvis of kidney (right), readily demonstrated entire anatomic 
situation. 


medium will be one which will so completely and 
suddenly suffuse the urine that pyeloscopic serial 
roentgenographic studies may be regularly made and 
repeated on individual subjects, with certainty as to 
clear and complete delineation of the entire lumen. 
including the minor renal calices and the full extent of 
the ureters. It is impossible to relate the experiences 
of those who have published hundreds of articles on the 
subject of intravenous urography in our own and the 
foreign literature. All are familiar with the valuable 
investigations made with the Jarre Ci-nex camera, and 
it has been a great privilege to collaborate with Jarre 
in all his urographic studies“ An excellent summary 
dealing | with the ‘general aspects of intravenous urog- 
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raphy and prepared by one of the pioneer workers in 
the field is that by ** 


One may safely predict that the final perfection of 


mediums for intravenous administration will allow com- 
plete visualization of all normal lumens of the urinary 
tract, thus enabling a final evaluation of siology in 

movement o the 


its bearing on the normal urinary 


Bae 


Fig. 2 (case pyelonephritis, bilateral ureteritis and 
bilateral ureterocele. It was impossthle to catheterize the ureters on three 
occasions, one with spinal anesthesia. With the catheter in the left 
ureteral ofifice an attempt was made to — a ureteropyelogram. Intra- 
venous urography readily produced ima A ywing the entire renal pelves 
ureters and bladder. Note also peculiar — of Madder — to 
ureteroce 


stream, Such mediums will not be universaliy diag- 
nostic, however, since deviations in renal and ureteral 
motor function must of necessity be expected to inter- 
fere with proper filling of the lumens. Total or radical 
renal failure likewise will continue to allow instances 
of incomplete image production or entire lack of opaque 
shadows. Perhaps the correct dictum for the present is 
to the effect that the more normal the kidney and ureter, 
the less complete are the images obtained, barring 
radical dysfunction. This statement will not be accepted 
by many, yet we are convinced that it is true. The very 
fact that some men adopt special methods for prepara- 
tion of patients and added details in the progress of an 
investigation, such as the regular use of low abdominal 
compression, while others strictly avoid preparation and 
assert that only one exposure is regularly necessary for 
a diagnosis, eliminating even a plain preliminary film. 
points to a wide variation in opinion and proves the 
continued transition in progress as regards the actual 
practice of the intravenous method.’ 

It is our purpose to compile an up-to-date estimate of 
the value of intravenous urography, making com- 
parisons with the well established method of cystoscopic 
(retrograde) urography and treating the subject from 
the standpoint of three groups; namely, roentgenolo- 
gists, urologists and pathologists. To that end we 
prepared a questionnaire, which was mailed to more 
than 350 active physicians. We are indebted to them 
for their excellent cooperation in their returns, which 
we are sure provide a fair cross-section of belief and 
experience based on the study of many thousands of 


6. Swie 1 Excretion U rography, in Oxford Urologic 8 ry. 
New xford * 1935, 1. 
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clinical cases. The ying tables contain an 
accurate summing up of the personal opinions of a 
great many outstanding men. While the majority of 
these are urologists, a considerable list of roentgen- 
ologists appears in our file of answered questionnaires, 
and a survey of the opinions of a number of pathol- 
ogists made as a separate investigation has furnished 
the background for conclusions representative of the 
three groups mentioned. 

The inaccuracies current in the practice of retrograde 
urography are well known, especially to experienced 
clinicians who are best able, on the other hand, to inter- 
pret the many variations in roentgenograms obtained by 
the intravenous method. Some roentgenologists seem 


1—Estimated Cases with Intravenous Method 


— 


Estimated number of cases (intravenous method)... 20 


Experience limited (up to 100 ũ ů B 
More extensive (up to „ „ — 
Extensive (up to 1,000 ca 2 15 
Very — (up to 5,000 cases) besessen ” 5 
— 3 2 

ͤ ws low 


willing to attempt a complete diagnosis of disorders of 
the urinary tract without the counsel of a clinician. 
With the two methods of urography in constant and 
indiscriminate use, it is more than ever necessary to 
establish a proper alliance between roentgenologists and 
clinical urologists. The correct balance allows primary 
choice of either method with a willingness to seek con- 
firmation by means of the other. Many individual 
problems can be solved by one method; in some situa- 
tions only one can be used. Taking advantage of both 


Fig. 3 (case 3).--Left ureterocele with abnormal placement of ureteral 

orifice and ureteritis in ureter leading to upper pelvis of a ble kidney. 
Repeated cystoscopy and — 4 urography failed to disclose entire 
pathologic condition but provided an excellent study of the lower pelvis 
— the left side. lutravenous urography gave an excellent demonstration 
of the upper pelvis and the entire ureter therefrom, demonstrating very 
clearly the dilatation and anomalous position of its lower segment. 


and adding the regular practice of multiple or serial 
exposures at carefully chosen intervals, one may obtain 
maximum information. Well known dangers of retro- 
grade urography, which formerly were ignored or 
accepted as unavoidable, are now largely eliminated, so 
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that justifiable fears as to potential renal damage and 
extension of infection no longer exist. We have found 
no evidence of alarm or of serious consequences verified 
by pathologists, in connection with use of the 
various mediums now emploved. Elements of danger 
resent in intravenous urography, which still cannot 
e ignored, will appear in the tables and will bear close 
por. 
The variety of answers that our questionnaire has 
evoked makes one waver between the adoption of intra- 
venous urography to the exclusion of the retrograde 
method and a wholesale condemnation of the intra- 
venous method and regular use of retrograde urog- 
raphy. This great divergence in opinion shows a need 
for more uniformity in technic, with regard to both 
methods, and a more consistent pooling of information 
on an unbiased level. We would hate to be deprived 
of either method in our own practice and are illustrating 
our need for both in the accompanying illustrations. 
Our own experiences in purely clinical practice also are 
at variance with those of much better observers. For 
instance, in renal tuberculosis we have rarely found it 
possible to obtain satisfactory roentgenologic evidence 


Taste 2.—Comparative Use of Two Methods of Uroaraphy 


Intravenous Crography 


7 4 
2 
11 
7 4 * 
— 166 100% 
Retroerade Urography 
7 
12% 
42 wy 
„ 57 
No answ. 12 7% 


Taste 3.—Percentage of Instances in Which Intravenous 
Uregraphy Provides Positive Diagnosis and Con- 
firmatory Diagnosis 


Positive Contirmatory 


Diagnosis Diagnosis 
— — — 

12 7 * 0 
16 17% 23 7% 
12 7 Se 
17 wy 117 
6179 7 100 
76 12 7% 21 
// % 0 4 
5% ‘4 2 
* ae 2 17% 

with the intravenous method. In early lesions the 


information is not definite, the finer changes not being 
brought out in the images on any of a long series of 
films, while in an advanced process there has rarely 
been sufficient delineation for any interpretation.“ Like- 
wise, in the instances of large hydronephrotic kidneys 
the images obtained by the use of various intravenous 
mediums have nearly always been incomplete. So, in 
the two types of disease mentioned, one must have 


Cumming, R. E.: 
1932. 


Intravenous Urography, Radiology 18: 41 (Jan.) 
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recourse to retrograde studies. Cabot,” however, states 
that the pathologic changes found at operation or post 
mortem are usually very accurately promised by previ- 
ous intravenous studies. Many writers have stressed 
the value (as have several in the questionnaire reports) 
of intravenous urography in the two specific pathologic 
conditions named. 

Since the discrepancies mentioned exist in the minds 
of those in daily contact with urologic diagnosis, is it 


Taste 4.—Major Advantages and Indications of Intravenous 
Urography 


— — — — — — 


1. Bilateral function, dynamic and anatomic study 
2. Informative studies in: 

(a) Injuries to kidneys, ureters, bladder, urethra 

(b) Caleulosis 

(ec) Nephroptosis 

(d) Perirenal abecess 

(e) Congenital defects and anomalies 

(f) Obstructive lesions (at any situation) 

(a) Ureteral transplants 

Differential diagnosis from abdominal conditions 

(i) Urinary tract tuberculosis 

Hydronephrosi« 

tk) Pyelonephritis of pregnancy 
J. Avoidance of cystoscopy, because of: 

(a) Difieulty or inability to do cystoscopy (urethral or ureteral 

obstructions) 


(b) Pain 
(e Severe infection 


4. Routine studies in prostatic hypertrophy 
5. Children 


Taste 5.—Minor Advantages and Indications of Intravenous 
Urography 


Preliminary study to cystoscopy 

Comparative simplicity in teehnie (but more difficult of diagnosis) 
Kidney outlines enhanced 

Avoidance of deformities due to spasm or excessive pressure 

Less expensive Chut will be more so if cystoscopy is necessary) 
Avoidance of hospitalization as a rule 

In or those who refuse cystoscopy 

Pulmonary tuberculosis 

Supplemented or confirmatory information 

Follow up studies (medical or postoperative) 


not dangerous to announce to the general medical public 
that intravenous urography has brought back to general 
practitioners a large element of their practice, so that, 
presumably without help from either urologist or roent- 
genologist, they may now make a proper diagnosis on 
most patients with kidney disease ? ™ 

The questionnaire with which this presentation is 
concerned was prepared in order to obtain as accurately 
as possible the opinions of those most qualified to pass 
on the comparative values of intravenous and _ retro- 
grade urography. Obviously, it was not practical to 
send copies to all the eminent urologists, even those in 
America, nor to many roentgenologists who, by reason 
of the volume of their work or a peculiar interest, 
might well be expected to have valuable data available. 
The tables were prepared after a most painstaking 
study of the questionnaires returned. Of the 350 ques- 
tionnaires distributed, replies were received from 164, 
representing answers from between 225 and 235 indi- 
vidual physicians. 

Table 2 is arranged to show the percentages of com- 
parative usage of the two methods of urography, while 
table 3 depicts the percentage of instances in which 
intravenous urography affords (a) a positive diagnosis 
und a confirmatory diagnosis. 


— 


9. Reply to questionnaire. 
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In table 4 are listed the advantages of intravenous 
urography and its major indications; in table 5 its 
minor advantages and indications. 

Table 6 provides a composite opinion of the dis- 
advantages of intravenous urography and indirectly 
points out the comparative increased value in those pro- 
cedures which accompany retrograde urography. 

In table 7 are listed the definitely recognized contra- 
indications to intravenous urography. Here again one 
must keep in mind that the retrograde method has cer- 
tain dangers which might even be listed as contra- 
indications. 

In connection with the collected data relative to low 
renal function, a number of men have reported using 
excretory (intravenous) urography in cases presenting 
a total nonprotein figure of 250 mg. or more, without 
ill effects. Relative to hyperthyroid states, two cases 
presenting symptoms exaggerated by intravenous 
mediums were reported. Since the iodine in both neo- 
iopax and diodrast is so rapidly eliminated in ordinary 
situations, this complication seems open to doubt, 
although so-called iodism may play a role in such cases. 
Reference to a presumed danger in intravenous uro- 
graphy, in cases of pulmonary tuberculosis, is made in 
table 7, since it was mentioned in a great many ques- 
tionnaires. However, some men who are using intra- 
venous urography in large tuberculosis sanatoriums 
have reported that there is no contraindication, per se. 
provided by this disease. 


Tare 6—Major and Minor Disadvantages of Intravenous 
Urography 


——ů 
— — — — 


Major Disadvantages 


Insufficient diagnostic information due to: 
(a) Insufficient Ailing of callers oF pelvis 
(b>) Too rapid elimination 
(e Complete absence of shadow with normal bidney 
(4) Incomplete information about ureters, bladder 
2. No cultural information 
„ Intestinal fatus may give misleading films 
4. Lack of detail in obese individuals 
„ Greater experience needed for interpretation 


Minor Disadvantages 


1. Technical difficulties (poor veins and other conditions) 
2. Used indiscriminately, or by incompetent men 
A Expensive, if retrograde urograms are necessary 


Taste 7.—Contraindications to Intravenous Urography 


I. Renal 2. Cardiovascular 
(a) Low renal function (a) Coronary disease 
Nephritis Advanced myocarditis 
High nitrogen retention (ce) Decompensated heart con 
(d) Nephrose ditions 
(e) Nephrosis 
Liver 4. 
(a) Liver insufficiency (a) Hyperthyroidism 
(b) Cirrhosis (b) Pulmonary tuberculosis 


(e) Allergic states 
(d) Hyperpyrexia 


Table S lists the fatal complications to intravenous 
urography. It is difficult to link up the use of any of 
the standard mediums used with some of the fatalities 
mentioned, particularly in view of the time elapsing 
aiter the x-ray studies were made. 

The common reactions to the newer preparations in 
use for intravenous urography are shown in table 9 

A few more or less technical points which we had 
hoped would be discussed by those who so obligingly 

tied to the questionnaires, but which appeared to 
elicit little interest, include the adaptation of pyeloscopy 
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to u y in general. When mentioned in connec- 
tion with 1 urography, it was stated that the 
images obtained were insufficiently clear and dense to 
allow good visualization for fluoroscopic study. This 
is the fact as regards work with the fluoroscopic screen 
which is attached to our Ci-nex camera, and one of our 
requirements for advanced studies in motor physiology 
is a medium which will provide this as yet unaccom- 
plished detail. Another point is that of lateral 
exposures: it is our belief that much of value can be 


Number 
of 
Author Cases Comment 

A. Ravieh...... 1 three after use 
of jopax 

C. MeDevitt 1 Woman, aged ©, polyevetic kidneys, 6 days, 
anuria; no visualization 

N. Moore... 1 Cardiovascular collapse, 4 yeare after intra. 
venous lopax 

W. Kearns... 1 Infant, aged months, cause not stated 

1 — 1 Frail elderly woman in poor condition, unk 


lateral renal tuberculosis; immediate autopsy 
failed to reveal cause 


Tame 9.—Common Reactions to Newer v_Preperations 


— — — — 


(No reactions reported: 10° W of 164) 


(„ Lacrimation (3) 
“lediem™ (9) 
2 Nitritoid (2) 
Salivation (1) 
Braasch) 


(a) Urticarial (2) 
Rhinitie (5) 
28 dema of a) 


2. Thromb 1 
3%. Pain 
4. Nausea — vomiting (7) 
5. Celbalitie 
6. Syncope, shock, collapse (7) 
7. Temporary anuria (2) 

“Nervous reactions” (2) 


obtained by including one or more films exposed in a 
lateral or semioblique position in routine studies on the 

er urinary tract. This was stressed recently by 
Mertz. One observer (H. W. Howard *) states that a 
lateral film taken with the suspected kidney the more 
distant from the film provides excellent data on kidney 
rotation and ptosis. 

In order to provide ample illustrations of the com- 
parative values of intravenous urography and retro- 
grade urography, and particularly in order to illustrate 
the real need for both methods, the accompanying 
reproductions of roentgenograms are offered for 
inspection. In the first instance, a working diagnosis 
was impossible with intravenous urography, while a 
retrograde study readily gave a complete anatomic 
diagnosis. In the second instance, just the reverse was 
true; while in the third, both methods had to be 
resorted to for accurate diagnosis. 


CONCLUSIONS 


I. Many of the inaccuracies of both intravenous and 
retrograde urography are well known, and the correct 
balance is purely an individual problem; one must take 
advantage of both methods and use serial or multiple 
exposures at carefully chosen intervals to obtain maxi- 
mum information. 

2. One must be constantly reminded of the close 
harmony necessary between those working in the field 
of roentgenology and those who practice urology. Not 
only a mutual knowledge of an entire given climeal 


10. Mertz, H. O., and Hamer, H. G.: — — J. 
Urol. 4122 (Jan. 1934. 
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picture but also joint study of diagnostic indications, 
especially those afforded by urographic investigations, 
are — to both groups for the ultimate in 


3. Our opinion is that intravenous urography has a 
definite role in the investigation of the urinary tract, 
although it is quite probable that the ideal medium and 
technic are still to be worked out. 

1144 David Whitney Building. 


ABSTRACT OF DISCUSSION 

Dre. Moses Swick, New York: Like other methods in 
medicine, excretion urography is not without its limitations. 
Even cystoscopy and retrograde pyelography, despite their years 
of existence, still have their defects. Excretion urography can- 
not supplant cystoscopy, retrograde pyelography and ureteral 
catheterization. However, one should concede that excretion 
urography has simplified urologic diagnosis and has eliminated 
to a certain extent retrograde pyelography, particularly when 
viewed in conjunction with the history and the physical and 
laboratory observations. It is simpler and less taxing to subject 
a patient to an intravenous urographic examination first. When 
corroborative or supplementary evidence is indicated, or when 
the results are equivocal, cystoscopy or retrograde pyelography 
can be carried out. Excretion urography has been of consider- 
able help in the presence of obstructive lesions of congenital 
origin, or of lesions either obstructive or infectious superimposed 
on congenitally anomalous conditions, under which circumstances 
retrograde pyelography may be mechanically impossible or 
dangerous. As a result, congenital anomalies are being recog- 
nized clinically with greater frequency. Children, in whom 
pyuria has usually been attributed to pyelitis, have been tound 
to be suffering from iniections superimposed on congenital 
lesions, particularly the infected congenital hydronephroses. 
Concerning the latter, it is important to bear in mind that, 
despite comparatively little intact renal tissue, good visualization 
may often be encountered and that therefore intense roentgeno- 
logic shadows are no quantitative criterion nor one for deter- 
mining the type of therapeutic procedure. The latter will 
depend on the functional-anatomic status of the individual case 
and on the operative observations. Again, in nonfunctioning 
hydronephrosis, the mere nonvisualization of a conducting 
system incidental to the functional-anatomic derangement of the 
kidney parenchyma is in itseli of great assistance as a means 
of localization and of diagnosis, when considered together with 
the other clinical data. Excretion urography is well adapted to 
cases presenting obscure abdominal symptoms and conditions in 
which one is adverse or hesitates to subject a patient to the 
retrograde route of investigation. For example, the differen- 
tiation of abdominal masses, whether of intra-urinary or extra- 
urinary origin, has been frequently facilitated by this method 
of approach. In this fashion, the diagnosis of congenital li- 
tary kidney, ectopic fused kidney and dystopia of the kidney 
have been most important to the internist, surgeon and urologist. 
Excretion urography and retrograde pyelography should supple- 
ment rather than vie with each other as to superiority. 

De. Rosert E. Detroit: Roentgenograms that 
depict both sides of a comparative study and represent investi- 
gations made on three consecutive patients seen during recent 
weeks supply a fair means of indicating the necessity of using 
both methods of urography in urologic diagnosis. I think it is 
dangerous for Dr. Swick, or any of us, to select slides that may 
show wonderful results with one or the other of the two 
methods, without establishing the value of the two. I believe 
that in most of Dr. Swick cases a diagnosis might have been 
made readily and safely by means of retrograde pyelography. In 
the three cases mentioned, both methods of making urograms 
were necessary to complete a diagnosis in one instance, and 
each method failed once and was successful once. When a ques- 
tionnaire is returned by an excellent roentgenologist with the 
statement “I have never been able to make a diagnosis with the 
intravenous urographic method” and another sent back by a 
prominent urologist includes the statement “I have seen a 
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number of normal kidneys removed with a diagnosis of tumor 


HYSTEROGRAPHY AS AN AID IN THE 
DIAGNOSIS OF ABDOMINAL 
PREGNANCY 
REPORT OF A CASE 


J. P. GREENHILL, MD. 
CHICAGO 


There appear to be in the literature reports of only 
seven cases in which the injection of iodized oil into 
the uterine cavity was employed for the purpose of 
verifying a diagnosis of abdominal ney. 
first one to use hysterography for this purpose was 
Bermann' in 1925. The others who emploved this 

2 were Gabaston and Harguindeguy.? Menden- 

Couvelaire, Portes and Digonnet,* Osborn and 
Nölle.“ It is true that such gestations are not often 
encountered and even when present are frequently not 
suspected. However, when a diagnosis of abdominal 
pregnancy seems to be the correct one, injection of 
iodized onl into the uterus is not only a simple and rela- 
tively harmless procedure but presents absolute evi- 
dence of the presence of a pregnancy outside the uterine 
cavity. X roentgenogram taken of an abdominal preg- 
nancy without previous injection of an opaque substance 
into the uterus frequently shows a dead or a live fetus 
in an abnormal location but it does not prove that the 
fetus is outside the uterus. A comparison of figure 1 
and figure 2 will demonstrate this point. 

When a reentgenogram shows a fetus that has a 
collapsed skull and or other evidences of fetal death 
and there is a suspicion of extra-uterine pregnancy, 
there is surely no harm in injecting iodized oil into the 
uterine cavity to decide whether or not the fetus is 
inside or outside the uterus. Likewise in cases in which 
a fetus is dead and repeated attempts to induce labor 
by medicinal and mechanical means, such as the intro- 
duction of gauze, and bougies, fail to bring about 
expulsion of the child, it is advisable to perform 
hysterography. Occasionally one may be surprised to 
find an abdominal gestation. However, if the child is 
alive, together with doubt in the diagnosis, it might be 
dangerous to inject solutions into the uterus. 


REPORT OF CASE 

Mrs. J. D. was referred to me by Dr. J. B De Lee with a 
diagnosis of mature dead fetus outside the uterine cavity. He 
recommended that a study of the case be made by means of 
iodized oil. The patient was 31 years old and had a living 
child 3 years of age. Her last menstrual period had begun 
em May 13, 1934. On July 14 she experienced the sudden 
onset of severe cramplike pains in the lower part of the 
abdomen while attending a funeral. In spite of the pain she 
walked one and a half blocks to her home. The pain persisted 
and a physician was called, who administered a hypodermic to 
relieve the pain. There was no vaginal bleeding at this time. 


1. Bermann, quoted by Gabaston and og 
vabaston, J. A., and Harguindeguy, E. Semana med. 33: 1225 


2. G 
(May 17) 1928. 
Mendenhall, A. M. J. Indiana M. A. 32: 549 (Sept.) 1929; 
J 11 270 (Nov.) 1932. 
Digonnet: Bull. Soc. d'obst. et de gynéc. 
107 14 1 1930. 


K Am. J. Obst, Gynec. 2@: 98 (July) 1930. 
6. Nölle, Zentralbl. f. —. 57: 683 (March 25) 1933. 
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other correspondents advance opposing ideas on various phases 
of urography and the two methods under consideration, the 
timeliness of the discussion is most apparent. 
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discharge and following this there was mild bleeding for a 
few days every month. During August and September 1934 
the patient had severe backache and she vomited considerably. 

November and December she had severe pain in the 
right hip. In December she had albuminuria, hypertension and 
edema of the hands and feet and in December and January 
she complained bitterly of “gas pains.” She observed that the 
haby was considerably more active than the one in the previous 
pregnancy had been. 

Labor pains set in on Jan. 14, 1935, and the baby ceased its 
activity at this time. The patient remained in bed for three 
days. She was given a number of hypodermics, but the baby 
was not born. The physician in charge could not hear the 
haby’s heart tones after January 14. Nothing was done follow- 
ing the three days of “labor pains.” On February 22 the patient 
had vaginal bleeding, which was associated with the expulsion 
of large clots. There was, however, no pain at this time. In 
March the abdomen was appreciably harder and smaller. On 
March 26 the patient bled for three days just as though she 
were not pregnant. On April 9 a roentgenogram showed a 
dead fetus; hence the physician gave the patient castor oil and 
quinine in an effort to induce labor. On the three successive 
days gauze was inserted into the uterus and pituitary substance 
was given for the same purpose. hese measures proved 
ineffective. The patient menstruated normally in May and 
in June. 

I saw the patient June 22, at which time she was in excellent 
health, Her general physical examination was negative and 
the laboratory examination gave normal results. Abdominal 
examination revealed a large, hard, smooth, somewhat nodular 


Fig. 1. — without — injection of iodized oil, The 
fetus lies on ome six abdomen. —y skull is in the pelvic 
cavity near the midline. — does not definitely exclude 
an intra-uterine gestation 


mass, which extended up above the umbilicus in the midline 
but was much higher up on the left side and in the left flank. 
No fetal parts could be outlined and no fetal heart sounds 
could be heard. Vaginal examination revealed a marital outlet 
and a smooth, hard, closed cervix. In the anterior culdesac 
was a mass, which was soft and irregular in outline and 
extended up toward the left side. It appeared to be attached 
to a small, hard, smooth mass, which lay posteriorly and to the 
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right of it. The latter mass we believed to be the uterus. The 
irregular mass in front of and to the left of the uterus was 
considered to be part of the fetal sac containing the dead baby. 
An Aschheim-Zondek test proved to be negative. Sterex 
roentgenograms showed a dead fetus on the left side of the 
abdomen (fig. 1). On June 24 I injected iodized oil into the 
uterus and obtained the plate shown in figure 2. As may readily 
be seen, the uterus is of normal size and both fallopian tubes 


The fetus occupies e 1. the same 
picture shows definitely that the fetus 


are elongated. The right tube passes backward and then curves 
forward over a rounded soft tissue shadow, which rises to the 
level of the fourth lumbar vertebra. (At operation this soft 
tissue was found to be the placenta.) The left tube passes 
behind the compressed fetal head and oil has collected in large 
drops apparently in a fluid-containing cavity im the end of the 
tube. The dead fetus is easy to outline on the left side. The 
collapsed skull is low down in the pelvis on the left side. There 
is no doubt whatever that the fetus is outside the uterine cavity. 

It was decided to operate but, before doing so, two donors 
were secured for blood transfusion, should this be necessary. 
Much trouble was not anticipated, however, because the baby 
had been dead for five and a half months and it was assumed 
that the blood vessels in the placental attachment were com- 
pletely thrombosed. On June 26, thirteen and a half months 
after the last menstrual period, | operated on the patient. On 
opening the abdominal cavity | found the omentum completely 
covering a large, round necrotic-looking mass. The omentum 
was freed from the mass. VPalpation revealed that the mass 
not only filled the entire lower part of the abdomen but 
extended about 10 em above the umbilicus and well up into the 
left flank. The left part of the mass contained most of the 
fetus. The part low down in the midline contained the placenta 
and the collapsed fetal skull. There were no adhesions between 
the mass and any abdominal organs except the omentum. The 
lower pole of the mass was slightly adherent to the uterus, 
which lay deep in the pelvis behind the fetal sac and over to 
the right side. The fetus, which was partly macerated, was 
easily delivered from its sac. The child was a female and pre- 
sented deformities of the arms and legs resulting from pressure 
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effects. Examination of the patient's pelvic organs revealed 
that the left ovary was normal but that the left tube was con- 
gested, elongated, markedly dilated and firmly adherent to the 
pelvic wall on the left side. The right tube was also enormously 
elongated and coursed over the entire anterior surface of 
the fetal sac. While the right tube was in contiguity with the 
sac, it was separated from the latter by the thick wall of the 
sac. The fetal sac lay entirely on the left side. The placenta 
ware “ound at the lower pole of the sac and this was slightly 
adherent to the uterus. The right ovary could not be found 
anywhere. Both broad ligaments were entirely normal, The 
fetal sac and placenta were easily separated from the uterus, 
which was normal in every respect. The right fallopian tube 
was removed with the mass, as was also a portion of the right 
broad ligament, to see whether there was any ovarian tissue 
present in it. The uterus and left tube and ovary were left in 
situ. The abdomen was closed as usual. Because of the absence 
of any technical difficulties, the blood lost during the operation 
was insignificant. The patient made an uneventful recovery 
and went home twelve days after the operation. She returned 


Fig. 3.—Deformed macerated fetus, umbilical cord, placenta and fetal 
sac. 


for an examination on Aug. 16, 1935. She was feeling perfectly 
well and bimanual examination showed a normal uterus and an 
apparently normal left tube and ovary. The right fornix was 
clear. A normal menstrual period had occurred on July 18. 


COMMENT 

The fetus, sac and placenta are shown in figure 3. 
The only possible origins for the abdominal pregnancy 
in this case are as follows: 1. The pregnancy may have 
been an intra-uterine one and early in gestation the 
uterus ruptured and the ovum continued to grow in the 
peritoneal cavity after its expulsion. This is hardly 
likely as judged from the patient's past history, the 
normal uterus seen on the roentgenogram and at 
the time of operation, and the absence of adhesions. 
2. The second possibility is that the patient had a tubal 
pregnancy, probably near the ampulla, and the ovum 
was extruded into the free peritoneal cavity, where it 
continued its development. This possibility cannot be 
ruled out in this case even though both tubes appeared 
normal except for their size and course. However, the 
absence of firm adhesions may speak against a tubal 
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origin. 3. The third possibility is an ovarian preg- 
nancy. The diagnosis of ovarian pregnancy is favored 
because of the following facts: 

(a) The uterus was entirely normal both on the 

x-ray plates and on inspection and palpation at the time 
of operation. There were no scars on it and the only 
adhesions to it were of the fetal sac, which were slight. 

(+) Both fallopian tubes were intact for their entire 
length, which was even greater than normal. 

(c) Both broad ligaments were entirely normal. 

(d) A careful search at the time of operation failed 
to reveal the right ovary. 

(¢) The pregnancy mass was almost entirely free of 
adhesions, and the few adhesions that were present 
were very mild. In advanced tubal gestations there 
are usually many adhesions and the placental attach- 
ment is often an extensive one. Tumors that do not 
have a peritoneal covering nearly always become 
adherent to one or more structures in the abdomen. 
The only organs in the pelvic cavity that have no peri- 
toneal covering and still remain free from adhesions 
are the ovaries. Since the tumor mass in the present 
case was smooth all the way round and almost entirely 
devoid of adhesions, — may be a point in favor of an 
intra-ovarian 

(f) The right — tube coursed over and in 
front of the fetal sac. In nearly all cases of large 
ovarian tumors, especially cystic ones, the fallopian tube 
assumes such a course. s the ovarian tumor grows 
the tube elongates, an this occurred in the present case. 

(g) Microscopic study of numerous blocks of our 
specimen did not yield sufficiently clear-cut pictures to 
make a definite diagnosis, probably because the fetus 
had been dead for five and a half months and the tissue 
had degenerated. llowever, in one block there was a 
layer of cellular tissue that resembled ovarian cortex, 
and adjoining it was definite chorionic tissues. 

SUM MARY 

A case of abdominal pregnancy, probably ovarian in 
origin, is reported not because of the rarity of such 
gestations but to emphasize that a diagnosis of abdom- 
inal pregnancy can be made with certainty by injecting 
iolized oil into the uterine cavity. I believe this pro- 
cedure should be employed in every case in which the 
diagnosis of abdominal pregnancy is strongly suspected, 
especially if clinical signs and x-ray plates show that 
the baby is dead. In the presence of a dead baby this 
procedure is practically harmless. 

55 East Washington Street. 
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Progress and the Experimental Method. In all axes the 
implicit belief in orthodox theory or in authority has been the 
greatest bar to scientific progress. What chance was there of 
learning anything about the etiology of disease when every onc 
believed for nearly a thousand years that disease was caused 
by some chance alteration in the admixture of four humors 
that no one had ever seen or demonstrated experimentally ? 
Galen was a very great man, but medicine would not have 
gone backward for a thousand years had it not been for the 
slavish worship of his authority. Galen himself was an experi- 
mentalist. His followers swallowed his books whole and until 
the time of Vesalius considered it heretical to even question 
his anatomy in spite of the fact that Galen never dissected a 
human bedy. . . Progress in scientific medicine has 
depended almost exclusively upon the experimental method. 
Hypotheses or theories are only useful when they lead to 
experiments to test their validity. They are an impediment 
when they are accepted without such experimental validation 
and become orthodox beliefs.—Vedder, E. B.: The Develop- 
ment of Tropical Medicine, 4m. J. Trop. Med. 16:1 (Jan.) 1930, 
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A FUNDAMENTAL, RECIPROCAL RELA- 
TIONSHIP BETWEEN MYELOID 
AND LYMPHOID TISSUES 


ITS RECOGNITION, NATURE AND IMPORTANCE AS 
REVEALED BY EXPERIMENTAL AND 
CLINICAL STUDIES 


B. K. WISEMAN, M.D. 
C. A. DOAN, M.D. 
AND 
L. A. ERF, MD. 
COLUMBUS, OHIO 


Progress in the solution of the problems of disease 
in man must depend to a considerable degree on funda- 
mental progress in the recognition and interpretation 
of alterations in disturbed physiologic equilibriums. It 
may be true that physiology “has its own problems, 
great in number and enormous in complexity, and those 
of disease are not among them.“ Nevertheless, experi- 
ence has established that the origin and explanation of 
many abnormal states may be traced to deranged physi- 
ologic processes, and more particularly to disturbed 
physiologic equilibriums. Granted that this is beyond 
the scope of pure physiologic research, the recognition 
of states of physiologic imbalance and of pathologic 
alterations produced in the tissues by this imbalance 
then becomes an important concern of the clinical inves- 
tigator. That this “borderline” territory between physi- 
ology and medicine has proved a very fruitful field for 
clinical investigation, in one direction at least, is quite 
apparent when one reviews the important progress that 
has been made in the diseases characterized by dis- 
turbances in the functional equilibriums of the endo- 
crine glands. It is clear that this field of physiologic 
disequilibriums, occupying as it does a middle ground 
between medicine and physiology, is in real danger of 
neglect, although it is potentially very important in the 
search for and the explanation of the mechanism of 
disease. 

It is our purpose in this paper to bring together and 
to organize a number of observations, both experi- 
mental and clinical, which have been accumulated in 
recent years in our laboratory from a widely divergent 
series of investigations and which, when taken together, 
constitute a body of fact pointing strongly toward the 
existence of a fundamental physiologic reciprocal rela- 
tionship between myeloid and lymphoid tissues. The 
importance of this concept to certain clinical blood 
dyscrasias will be emphasized. 


EXPERIMENTALLY INDUCED IMBALANCE OF 
CELLS IN THE CIRCULATING BLOOD 

For a number of years we have been investigating 
the fundamental cellular reactions occurring in bone 
marrow and in the lymphatic tissues, not only in the 
course of natural disease but also, more particularly, 
as these tissues have been brought individually under 
the influence of substances that have a specific stimula- 
tory effect on them. The demonstrated effectiveness 
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of nucleic acid derivatives in promoting myelopoiesis,’ 
and of native proteins in inducing lymphopoiesis,* each 
specific for the tissue designated, has been the subject 
of repeated communications from this laboratory and 
requires no further elaboration in this paper. Experi- 
ence has proved that profound and sustained distur- 
bances in the normal numerical balance between the 
granulocytes and the lymphocytes of the circulating 
blood regularly follow the daily intravenous administra- 
tion of either of these substances in rabbits. 

Disturbed Equilibrium Due Primarily to Myeloid 
Imbalance—In our series of studies of myelopoiesis 
more than fifty rabbits have been injected intravenously 
with varying quantities of nucleic acid derivatives. 
Rabbit 0-81, one representative of this group, received 
sodium nucleinate daily over a period of four months. 
Starting with 50 mg. the quantity was periodically 
increased until during the final month of the experiment 
1 Gm. of nucleinate in 10 ce. of sterile physiologic solu- 
tion of sodium chloride was given intravenously each 
day (fig. 1). During the period of base line control 
counts, Dec. 10 to 23, 1930, it will be observed from 
figure 1 that the lymphocytes fluctuated between 4,000 
and 5,800 per cubic millimeter of blood and that the 
neutrophilic granulocytes ranged between 900 and 2,000 
per cubic millimeter of blood. Beginning with the 
sodium nucleinate injections, however, the granulocytes 
rose promptly and steadily during the first month, 
Dec. 23, 1930, to Jan. 21, 1931, but in addition there 
was a precipitous reciprocal fall in the lymphocytes. 
From January 21 to March 17 the neutrophilic leuko- 
cytes equilibrated on a plateau at an average of 6,000 
cells per cubic millimeter of blood, during which time 
there were marked fluctuations in the total lymphocytes, 
the latter breaking through from the low point of 600 
cells per cubic millimeter to temporarily higher levels, 
particularly on February 5 and 19. Although the 
granulocytes were pushed to still higher levels during 
the last month under the influence of daily 1 Gm. doses 
of sodium nucleinate, the lymphocytes stabilized at an 
average value of 3,000 cells per cubic millimeter, or at 
about 70 per cent of the preinjection level. 

An autopsy was performed on this animal April 15, 
after termination of the experiment, by lethal injection 
of air. 

The microscopic examination of these two tissue 
systems confirmed the gross appearances. The bone 
marrows were found without exception to be definitely 
hyperplastic, the hyperplasia being confined entirely to 
the neutrophilic or amphophilic myelocytes. The 
erythropoietic foci were both relatively and absolutely 
decreased in size and number. The myeloid hyper- 
plasia was particularly apparent in the spleen and in 
the kidney.“ the latter organ being an exceedingly rare 
site for hematopoietic foci. In striking contrast to 
these tissues, the lymph nodes showed a degree of 
atrophy never before witnessed in the rabbit. Large 
acellular spaces filled with tissue fluid were abundant 
and replaced areas normally very cellular. Cells of the 
lymphoblastic series were infrequent, those cells remain- 
ing being old or degenerating lymphocytes. Some 
increase in fibroblasts was evident, although no actual 
scar tissue was found (fig. 2). 

Artificially induced — leukocytosis and 
mch clo id (neutrophilic ) hyperplasia t under the conditions 
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of this experiment are accompanied consistently by a 
reciprocal lymphopenia and marked lymphoid hypo- 
plasia. 


Disturbed Equilibrium Due Primarily to Lymphoid 
Imbalance.—Experiments paralleling those just given. 
except that stimulus to the lymphoid structures was 
induced by the intravenous injection of foreign protein, 
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Fig. 1.— Blood changes in rabbit 6-81. This animal received intravenous 


injections of nmucleinate daily im imereasing dosage as shown. 


Note the rise in granulocytes that occurred with the depression in lympho- 
cytes and red blood cells. 


were carried out in a series of rabbits totaling twenty- 
three. Foreign proteins from various sources were 
found capable of invoking the response herein detailed, 
but because of ease of preparation and adequacy of 
supply of fresh material, egg albumin was used as the 
principal stimulating agent. Typical of the reaction in 
this group may be cited the blood examinations from 
animal 0-318 (fig. 3). The period prior to March 21 
consists of three and one-half months of base line con- 
trol counts. Beginning March 21, 1934, and daily 
thereafter this animal received 50 mg. of egg albumin 
in 5 ce. of physiologic solution of sodium chloride given 
intravenously. A study of figure 3 shows that seven 
days after the first administration of this substance the 
peripheral level of lymphocytes began to rise and 
remained constantly clevated throughout the entire 
course of the experiment. A further study of this 
chart reveals the fact that the rise in the lymphocytes 
was accompanied by a sharp reciprocal fall in the 
neutrophilic granulocytes, the latter reaching a low 
point of only 480 cells per cubic millimeter of blood, 
April 7, coincident with the period during which the 
lymphocytes reached their high peak. Following this 
episode it will be observed that as the foreign protein 
hecame less effective in calling forth lymphocytes, 
probably because of the increasing precipitin titer of 
the serum against egg white, there was a corresponding 
partial recovery in the granulocytic levels (April 7 to 


Jove. A. M. A 


LISSUES—WISEMAN EI AL. Fre. 22, 1936 


16) followed by a definite upturn in the numerical 
values for this cell type beginning April 20, the granu- 
locytes and lymphocytes attaining a common propor- 
tionate representation in the blood ten days later. 

Gross examination of the myeloid and lymphatic 
tissues of this animal as seen at autopsy revealed wide- 
spread changes, which were typical of all the animals 
in this series. Extreme hypoplasia of the bone marrow 
was evident in all the long bones, the regressive changes 
being evidenced by fatty replacement of a large part of 
the marrow cavities normally rich in myeloid cells. All 
deposits of lymphatic tissue were grossly enlarged, the 
popliteal node exceeding the average normal for this 
ammal more than five times by weight. The spleen 
weighed 2.4 Gm., as contrasted with the average normal 
of 0.7 Gm. On cut section the nodes were very cellular, 
and supravital examination of the scrapings showed a 
considerable increase over the normal in lymphoblastic 
cells. The malpighian bodies were prominent and 
numerous, some of them measuring almost a millimeter 
in diameter. 

Microscopic examination of the bone marrow con- 
firmed the gross appearance. Figure 4 represents a 
low power view through a typical atrophic area. It 
will be observed that in these fields there is almost total 
aplasia. ther areas from the long bones, not visibly 
altered in the gross, nevertheless showed definitely less 
blood cell formation than normal. The diminution or 
absence of megacaryocytes was particularly striking. 
Microscopic study of the marrow from ribs and 
sternum failed to show definite changes of any kind. 
This was not wholly unexpected, as it is the usual 
experience to find the marrow in these locations the 
last to be affected and the first to respond in hypoplastic 


Fig. 2.--Section through the cortex of a popliteal lymph node from 
rablet 0-831. This animal had received imtravenous injections daily for 
approximately two months of sodium nucleinate im increasing dosage 
from 06.05 to | Gm. Note the absence of celle in this area, which normally 
is very cellular. The absence of young lymphocytes is also a feature. 
immersion wiew. 


states, and recovery was already occurring in this 
animal at the time of the autopsy. 

Microscopic changes of the lymphatic tissues in con- 
trast to the bone marrow showed undoubted hyper- 
plasia. In many of these nodes proliferating lymphoid 
tissue almost completely filled the medulla of the node, 
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MYELOID AND LYMPHOID 
thus converting this structure into a mass of diffuse 
lymphatic tissue with obliteration of the normal cortico- 
medullary architecture. The spleen was especially rich 
in lymphocytes, neighboring follicles often becoming 
confluent (plates 1 and 2 in former publication *). 
The data assembled from this group of animals indi- 
cate that experimental stimulation of lymphatic ele- 


wry 


Fig. 3.—Blood changes in rabbit 6-318 This animal received intra- 
venous injections of 50 mg. of egg albumin daily for forty-one days. 
Note the depression in granulocytes which occurred simultaneously with 
the elevation of lymphocytes. The developi anemia is clearly shown. 
ihe ammal gained weg constantly this experiment. 


ments with foreign protein results in a_ reciprocal 
reduction in the myeloid elements. It is again apparent 
that the overgrowth of one type of blood-forming 
tissue influences adversely the growth of the other 
The fact that the monocytes are unaffected during 
these changes in the myeloid and lymphoid clements 
attests further to the limited two-way specificity of this 
reciprocal reaction. It is well known that the monocyte 
depends neither on the bone marrow nor on the 
lwmphatic tissues for its origin arising in the diffuse 
comnective tissues distributed everywhere in the body. 

It would appear, therefore, that there is a constant 
physiologic balance or reciprocal relationship existing 
hetween the myeloid and lymphatic tissues, which con- 
trols and in turn is reflected by a constantly changing 
ratio of granulocytes to lymphocytes in the peripheral 
blood in response to normal and pathologic Stimuli. 
The importance of this fundamental law of reciprocal 
hematopoiesis is at once apparent in the interpretation 
of the blood pictures produced by disease. 


CLINICAL STUDIES OF MYELOID 
LYMPHATIC IMBALANCE 

Many factors each having a specific and often diver- 
gent influence on the blood cells are always present in 
clinical disease. Fever alone exerts a powerful intlu- 
ence on the blood-forming tissues and has only recently 
been scientifically appraised. Many other miluences 
not yet studied undoubtedly serve to alter the blood 
response in disease, so that the demonstration of rela- 
tively “pure” clear-cut reactions, such as may be 
obtained in the experimental laboratory, is as a rule not 
possible in the clinical patient. That is to say, the 
reactors in disease are multiple and often result in 
cellular responses that tend to becloud an interpretative 
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dissection of the blood picture. Nevertheless, striking 
examples of the effects which may become manifest in 
human disease when this physiologic balance between 
myeloid and lymphoid tissues is impaired have been 
observed. As may be anticipated, these tissue and blood 
responses are most clearly defined when the stimulus 
is somewhat specific for, and limited to, one or the other 
of the blood-forming tissues. 

Infections mononucleosis 
affords an excellent example of a disease in which 
lymphoid hyperplasia is commonly almost the sole 
pathologic feature present. A study of the blood cells 
m some thirty-two cases which we have observed shows 
quite regularly that the high values for the lymphocytes 
are accompanied by low relative and absolute values for 
the granulocytes. Figure 5 shows this phenomenon 
graphically. This patient was first seen about eighteen 
hours after the clinical onset of symptoms. There was 
the usual malaise, Vincent's infection of the tonsils, 
generalized adenopathy and a barely palpable spleen. 
Following our first observation, Sept. 8. 1933, the 
lymphocytes, already distinctly elevated and showing 
the characteristic qualitative changes, rose steadily to 
a maximum of 8.800 cells per cubic millimeter of blood 
by the lith. Accompanying this rise in lymphocytes 
there was a steady decrease in the circulating granulo- 
cytes, these cells reaching the very low value of 5 
neutrophils per cubic millimeter of blood September 15. 
Concurrent with the subsequent fall in lymphocytes it 
will be observed from this chart that the granulocytes 
rose sharply, reaching the normal value of 4,000 cells 
at the same time, October 11, that the lymphocytes 
returned to within their normal level of 3,000 cells per 
cubic millimeter of blood. Following this there was a 
further slight rise in the lymphocytes, which was 
accompanied by a slight drop in the granular cells 
(October 11 to December 13), and finally a sharp drop 
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Fig. 4.—-Section through the bone marrow of the femur from rabbit 
0-318 This ammmal had received imtravenous injections of egg albumin, 
50 mg. daily, for forty-one days. Absence of myeloid activity and fatty 
character of this marrow is clearly shown. Low power view. 


in the lymphocytes coinciding with an equally sharp 
rise in the granulocytes. It will be observed that during 
this entire period there was a slight fall in the red blood 
cells, most marked when the lymphocytes were highest 
and leveling off when these cells were near the limits 
of normal. At the last observation, the lymph nodes in 
this individual were still quite definitely ——— and 
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it will be observed that neither the red cells nor the 
granular cells had returned quite to normal. This 
would seem to be best explained, in view of the experi- 
mental work cited, by attributing the obvious 

sion of the bone marrow to the inhibitory effects of the 
lymphatic tissue. 

Hypoplastic Anemia.—This is usually regarded not 
as a clinical entity but as a state of hemocytologic 
deficiency directly traceable to the effects of a variety 
of etiologic agents. Certain toxic substances, notably 
benzene,” x-rays and radium.““ arsphenamine,"' trim- 
trotoluene and bacterial toxins depress marrow 
function. In multiple myeloma and in widespread 
tumor metastases to the marrow. active hematopoietic 
tissue is destroved by mechanical displacement. After 
due recognition is given to all the known causes which 
tend to depress the formation of the elements that take 
their origin in the bone marrow, however, there remains 
a residual so-called idiopathic group in which the eti- 
ologic factor or factors is not so obvious. Some of 
these cases appear to be identified with states of 
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unexplained lymphoid hyperplasia that are not clearly 
either lymphosarcoma or leukemia. The following case 
suggests that altered relative volumes of lymphatic and 
myeloid tissue may be important in determining or 
initiating progressive hypoplasia of the bone marrow 
in some cases in this “idiopathic” group: 


Case 1—A white girl, aged 3 years, admitted to the Uni- 
versity Hospital, Aug. 22, 1934, complained chiefly of pallor 
and weakness, which were said to have been present for two 
weeks prior to admission. The past history revealed no sig- 
nificant facts. On examination, the patient appeared to be 
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acutely ill; she was very pale; the respirations were rapid, but 
there was no evidence of loss of weight; the tonsils were large: 
the pharynx was injected; the cervical glands were large, dis- 
crete, not attached to the skin and not tender. The epitrochlear, 
axillary and inguinal glands also were enlarged, ranging in size 
up to that of a lima bean. When the abdomen was examined 
the liver was found to be enlarged to 7.5 cm. below the costal 
margin in the right anterior axillary line. The spleen extended 
down 2 cm. below the left costal margin. Blood count per- 
formed on admission showed 3,200 white blood cells, 1,065,000 
red blood cells, platelets 11,000 per cubic millimeter and 
hemoglobin 3.9 Gm. per hundred cubic centimeters of blood; 
reticulocytes 0.1 per cent and a differential of 16 per cent poly- 
morphonuclears, 2 per cent metamyelocytes, 2 per cent myelo- 
cytes C. 78 per cent lymphocytes and 2 per cent monocytes. 
There was a Mitt to the left in the 8 but no leu 
kemic cells were found. The clinical diagnosis was aplastic 
anemia with terminal secondary infection. Autopsy was per- 
formed by Dr. I. I. Rhinehart, pathologist to the University 
Hospital. There was moderate hypertrophy of the lymphoid 
tissue, especially the retroperitoneal, mesenteric and perigastric 
nodes, with prominent Peyer's patches and solitary follicles. 
Peripheral nodes were increased in size and seemed to be 
slightly fibrous on cut section. Bone marrow removed from 
the right femur, tibia, sternum and ribs showed the marrow 
cavity of normal size, filled with soft marrow, apparently fatty 
on the periphery and hemorrhagic in the center. Supravital 
scrapings from these areas showed very few cells. 
Microscopically the lymph nodes (fig. 7) showed many young 
lymphocytes and diffuse hyperplasia, with invasion of the 
medulla by hyperplastic lymphoid tissue. There was definite 
increase in lymphoid tissue about the gastro-intestinal tract. 
The liver showed marked atrophy and degeneration about the 
central veins and lobules, cloudy swelling throughout, and 
miliary abscesses.) The spleen showed marked increase in pulp. 
with considerable congestion and very active malpighian bodies. 
The bone marrow sections (fig. 8) throughout showed marked 
atrophy, with considerable fibrous tissue proliferation. The 
remainder of the microscopic examination did not reveal any- 
thing additional to that observed in the gross. There was no 
evidence of leukemic infiltration in any of the tissues. 


Both the clinical and the microscopic changes seemed 
to be quite classic for aplastic anemia, with terminal 
secondary infection, except that there was moderate to 
marked lymphoid hyperplasia. It is difficult to har- 
monize the adenopathy with the bone marrow hypo- 
plasia on the ground of terminal infection alone, as it 
is well known that infectious states tend to cause 
atrophy rather than hypertrophy of the lymphoid tissue. 
It is significant that the lymphoid tissues were found 
to be unusually active in contrast to a relatively inactive 
bone marrow. It would seem, in view of the reciprocal 
reactions cited, that one must consider the possibility 
of a specific depressive effect on the bone marrow, 
through an overbalance of the lymphatic components. 

The observation of a second case similar to that 
described establishes the fact that, at least in some cases 
of “aplastic” anemia, the reduced volume of active 
myelopoietic tissue occurs in association with a recipro- 
cal increase in the volume of lymphoid tissue. 

Recent work has emphasized the effects produced on 
the bone marrow by surgical removal of the spleen."* 
In many instances, extirpation of this organ is followed 
by increased hematopoiesis with elevated levels of cells 
in the peripheral blood. After due consideration is 
given to local factors of sequestration and destruction 
of blood cells there still remains an apparent effect of 
the spleen on the bone marrow which tends to regulate 
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downward the production of these cells. In explana- 
tion of this relationship it has been suggested that there 
may be a direct inhibitory effect of the on — 
marrow similar in nature to that o 
influence. Since the spleen represents the re ge 
accymulation of — foun tissue in the 
experimental data in this communication give wei 
to the interpretation of the postsplenectomy-cellular 
increases from the marrow, on the basis of the Poser aoe 
tion of a substantial volume of lymphatic tissue. This 
establishes a rationale and dead the explanation for 
the favorable effects observed by therapeutic removal 
of ~ — * selected cases of “aplastic” anemia. 
—— to be determined is whether the 
rte, of the marrow is primary or secondary 
to an h of the lymphatic structures. It is 
believed that the evidence for — ange and 
2 leukemia which 
follow provides, in addition to the experimental evi- 
dence, substantial reasons for favoring the latter 
explanation over the former. 


THE LEUKEMIAS 
a Lymphatic.—It has been held generally that the 
— 2 depression in bone marrow function 


and erythroid elements by the infiltration of lymphatic 
elements. The relative importance of this mechanism 
in determining —— “hypoplasia of the marrow 


tissue, has not been established. In no other 
— 1 of the body does l infiltration 
such widespread, almost total, failure of function and 


destruction of a parenchymatous organ. On the other 
hand, if the chief force that determines hypoplasia of 
the marrow ‘elements in lymphatic leukemia is the 
increased volume of lymphocytes elsewhere acting 


through a specific reciprocal inhibitory influence rather, 
than by mechanical pressure, hypoplasia of the bone 
marrow should: be found in cases in which there is 
minimal evidence of the infiltration phenomenon. The 
following case of “aleukemic” lymphatic leukemia pro- 
vides evidence that increased volume of lymphatic tissue 
and_ not marrow infiltration may be an important or 
even the chief determining factor in the hypoplasia of 
the bone marrow in lymphatic leukemia: 


Case 2.—A child, aged 2 years, admitted to the University 
Hospital, Feb. 10, 1935, complained of weakness, pallor and 
purpuric 
During the stay in the hospital of forty-nine days, the anemia 
tendency to was with four blood 
trans en, but the case ran the usual course of a leukemia 
i relapses followed by partial remissions. The 
patient died showing widespread hemorrhages from the mucous 
membranes and into the skin. The blood examination at the 
time of death showed 12,000 white blood cells, with a differ- 
leukocytes 10 per cent, myelocytes 


autopsy was performed by Dr. Reid Joyce, and in abstract 
revealed the following: There were purpuric spots on the scalp 
and over the cheeks, abdomen, chest, back and lower extremi- 
. The occipital, cervical, axillary and inguinal nodes were 
definitely enlarged and varied in size from a pea to that of a 
lima bean. The lymph nodes of the mesentery, the lumbar 
chain and the tracheobronchial trunks were particularly promi- 
nent, individual nodes reaching the size of a walnut. The liver 
weighed 650 Gm. and extended 5 cm. below the costal border 
in the right mammary line and 6.5 cm. below the xiphoid 
process of the sternum. The spleen weighed 200 Gm. and 
below the costal border 2.5 cm. With the exception 


TISSUES—WISEMAN ET AL. 


Bone marrow was secured from the tibia, femur, ribs 
and sternum and appeared in the gross to be marked by wide- 

The microscopic sections, with the exception of the bone 
marrow, revealed the usual lymphoid changes that are charac- 
teristic of lymphatic leukemia. The bone marrow was definitely 
hypoplastic without significant lymphoid infiltration in the areas 
studied. Only an occasional area showed the Presence of many 
infiltrating leukemic cells. Figure 9 shows a section through 
the sternum, usually hyperplastic, in illustration of the presence 
ran of marrow elements without concomitant lymph- 


B. Myelogenous Leukemia.—Generalized swelling of 
the | structures in cases of mycloid leukemia 
is an of ti Guanes, The 
reaction occurring within these structures which gives 
rise to such en is, however, not clear beyond 
the fact that the cellular content is inantly 


myelocytic. I ists of the unitarian theory of 
blood formation that the myeloid cells arise in situ 
by virtue of the s of the (totipotential ) 
lymphoid elements. In contrast to this is the belief of 


explanat the enlargement of the | 
lies in the fact that these structures are infiltrated with 
primitive myeloid cells, in common with the other 
tissues throughout the body, and that these cells pro- 
liferate in exactly the same fashion as occurs in the 
bone marrow, the intrinsic — elements remain - 


ing passive and not undergot yeloid metaplasia. 
The following case 7 oe 2 eld leukemia provided an 
opportunity not only to rve the histologic effects 


on lymphoid tissue when myeloid stimulation was 
dominant but also to clarify considerably the contro- 
versial points discussed in the foregoing paragraph : 


Cast 3.—A white boy, aged 11 years, was admitted to the 
pediatric service in the University Hospital, Jan. 29, 1934, and 
a diagnosis of acute myecloblastic leukemia was made. 

Autopsy was performed August 6 by Drs. Lacey and Har- 
graves. The gross examination, in abstract, revealed an exten- 
sive sloughing lesion of the left side of the 8 
the entire cheek and the left half of the mandible. There was 
an almost complete absence of subcutaneous fat. The peripheral 
lymph nodes were not palpable. The liver extended 5 cm. 
below the costal border and weighed 970 Gm. The spleen 
extended to the costal border, weighed 250 Gm. and showed 
multiple white arcas about I mm. in diameter. The lymph 
nodes, both superficial and deep, were very small, measuring 
from 2 to 5 cm. in diameter, and were difficult to find. There 
were about 200 cc. of clear straw colored pericardial fluid and 
about 500 cc. of blood-tinged fluid in the peritoneal cavity. 
The bone marrow of the entire skeleton was characterized by 
extreme hyperplasia of gray tissue. 

Microscopic study showed extreme myeloid hyperplasia of 
all bone marrow tissues, with a predominance of early myeloid 
cells. The spleen was heavily infiltrated with myeloid cells, 
and the lymphocytes of the malpighian bodies were largely 
replaced with myelocytes and myeloblasts. The lymph nodes 
presented a remarkable picture. On section they cut with 
greatly increased resistance, scrapings for supravital exam 
ination were obtained with great difficulty, and only a few cells 
could be found. All nodes showed a marked degree of atrophy, 
and the lymphocytes obtained from them were nearly all old 
types. Only an occasional myelocyte was found, but fibroblastic 
proliferation was prominent. Figure 10 shows the degree of 
atrophy and the absence of myeloid infiltration that character - 
ized all the nodes. 


This case afforded an opportunity to observe the state 


of the lymphoid structures when infiltration with 


2... KK 6¹⁸ 
of hemorrhage into the parenchyma, the kidneys were not 
abnormal grossly. There were numerous hemorrhagic areas 
on the surface of the peritoneum, pleura, epicardium and endo- 
cardium. No pneumonia or tuberculosis was evident in the 

ee many adherents of the iyletic doctrine that the 

result of t nical crowding out of the mye 

C 4 per cent, lymphocytes 82 per cent and monocytes 4 per cent. 

The red blood cells were 2,200,000, platelets 29,000 and hemo- 

globin 5.8 Gm. per hundred cubic centimeters of blood. The 


614 MYELOID AND LYMPHOID 


rkable. Fibrous tissue of 
areas in the nodes was 
comparable to that obse in the nodes of the animals 
with nucleinate induced 1 It was also note- 
worthy that although the bone marrow was hyperplastic 
for myeloid cells few of these cells were found in 

the lymph nodes. latter fact suggests that m 
poiesis, when it occurs in the lymph nodes, arises from 
metastatic cells and not from stimulation of the primi- 
tive cells preexisting in the nodes, since it is clear that 
in this case the stimulus for myeloid proliferation, 
still dominant and effective in the body as 
reflected in the bone marrow, failed to stimulate. the 
— cells in the lymphoid tissue to 1 — pro- 


In fact, quite the opposite pre- 
vailed, since atrophy and diminution in all cellular 
elements was the net result. It is felt that the tissue 


lymphoid imbalance dle i 
anemia, we nevertheless feel that the interpretation of 
the facts observed justify further consideration, study 
and experiment. 

tions for the reciprocal phenomena observed 
in the accompanying tabulation. First ma 
the existence of a single substance ay be suggested ) having 
stimulatory properties in one location and ae 
effects in another location for the common stem cell. 
This hypothesis would seem to be decidedly contrary to 
both experience and logic. Modern beliefs relating 
to blood formation indicate that, at least with respect 
to the white blood cells, all stem cells, wherever found, 
are identical in potency.’ That they differentiate along 
dissimilar lines is the result of different environmental 
influences, different stimuli, or both. This explanation 
of the physiology of blood formation makes it 
difficult to conceive of a si substance that could 
affect the same cell so differently with only the added 

of a conditioning environment. 
only other obvious explanation that could ade- 


quately the face of reciprocal response is inte- 
concept of a cellular 

suilibrivm, This hypothesis entails the corollary that 

any consi increase in the volume of either tissue 


must result in a 3 diminution in the vol- 
ume of the other experimental and clinical 


— available apparently confirm this theoretical 
and no facts at present contradict it. Posi- 
tive proof must await further direct experiment. The 


mechanism whereby this equilibrium is physiologically 
controlled can be only a matter for speculation at this 


B. K.: The Origin of the White Blood Cells, J. A. 
(Nov. 17) 1954. 


u. 4. ‘tes 
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time. Possibly there is only a limited and fixed amount 
cat in tha boty at ony ens aad diversion of 
ent in the body at any one time, and a diversion of this 
material to one or the other of the actively 
tissues results in a deficit in ly to the ot other, the 
latter therefore undergal in Possibly 
is a specific inhibitory i . 
other. Whatever the method whereby the equilibrium 
is controlled, it seems quite certain that some of the 
tissues are clear. or exogenous stimuli, 
toxins and similar substances ific for each cell type 
are important in disturbing the physiologic 
equilibrium. It is also certain that mechanical and 
physical factors may definitely alter the normal balance 
of these cells. This discussion therefore makes it prob- 
able that, fundamentally, two distinct types of clinical 
turbance in this one in which the 


due to a failure of physiologic control 

“aplastic” anemia). of de of 

speculations herein, it is certain that the phenomena of 
reciprocal relationships of the blood cells must be con- 

sidered hence forth in the i (1) of the 


r elements. not only in disease states 
general but more especially in the blood dyscrasias. 


theory of a reciprocal relationship existing between disturbing or 1s secondary to an abnormal state 
lymphoid and myeloid tissues in that the specific elsewhere (example, infectious mononucleosis), and, 
stimulus for myelopoiesis was accompanied by inhibi- 
tion of lymphopoiesis in lymph nodes which did not 
show infiltration of myeloid cells. 
COM MENT 
The evidence cited, both — 
strongly suggests the existence of a deſinite physiologi a of cellular reactions, 3 Microscopic 
librium between myeloid and lymphatic tissues. ¢ in the blood forming tissues and (3) of the 
There would also seem to be some ground for the belief 
that physiologic and pathologic disturbances of this 
balance may lead to definite blood anomalies. While 
the evidence is only suggestive and not conclusive that SUM MARY 
1. Experimental induction separately of myeloid and 
lymphoid tissue hyperplasia in rabbits suggests that 
hyperplasia of each tissue occurs at the expense of V 106 
hypoplasia in the other. These changes are usually 1936 
reflected in the blood by a reciprocal altera - 
tion in the levels of the myeloid and lymphatic cells. 
2. Observations on the blood and tissues in certain 
clinical diseases provide instances in which this reaction 
is apparently responsible for some of the hitherto 
puzzling blood and tissue alterations regularly found. 
3. It is suggested that disturbances of physiologic 
origin which alter the normal balance of blood-forming 
tissues may be important in the etiology of some of the 
blood dyscrasias. Two cases of “aplastic” anemia with 
unusual features, which have been cited, possibly belong 
to this class. 
1995 Tewksbury Road. 
ABSTRACT OF DISCUSSION 
Du. E. B. Kaumenaar, Philadelphia: I am more impressed — 
by the experimental evidence than by the clinical. Physicians 
are obviously handicapped in their approach to the study of 
an individual clinical case as compared with a similar study of 
experimental material and by the limitations of our ordinary 
blood counting technic. For instance, if one wants to get the 
absolute numbers of lymphocytes in a normal case and in a 
case of leukemia, one takes the total count of a normal case, 
say 8,000 leukocytes, and, if there are 25 per cent lymphocytes, 
that will give 2,000 lymphocytes. That figure is reached by 
taking a very small sample of blood as the basis for the total 
count and an equal amount of blood for the differential count; 
they are different samples in which a very small number of 
the actual cells are counted, the results being applied to large 
figures. There are numerous possible sources of error in such 
a technic. On the other hand, in a myeloid leukemia count, 
say 800,000, cells, of which only 1 per cent are lymphocytes 
by the differential smear, that would give 8,000 lymphocytes. 
AAA 


However, if one has to take 
such exceptions into account and explain them in that way, it 
seems to me that that robs the clinical evidence of some of its 
significance. None of this, however, applies to the experimental 
evidence, which to me was very convincing, as were the histo- 


Clinical Notes, Suggestions and 
New Instruments 


PERFORATION OF THE GALLBLADDER, WITH MASSIVE 
INTRAPERITONEAL HEMORRHAGE 


Ratti Ja., M. D., ann Rosser W. 
Baerietr, M. D., Sr. Lovis 


blood and clots in the abdominal cavity. The gallbladder was 
thickened and had suffered a tear 4.5 cm. in length through the 


1. Waters, E. C.: M. Rec. 123: 11 1926. 
K.: f. allg. om = Anat. 26: 361, 
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scopic characteristics of either 
REPORT OF CASE 
History —The case we report is that of Mrs. C. P., aged 65, 
white, a housewife,. who was admitted to Evangelical 


infection as a perforated diverticulum was made, and immediate 
removal to the hospital was urged. Our combined efforts toward 
this end were unavailing. 

On examination after admission to the hospital the following 
day at noon, more dehydration was evident in the dry tongue. 
sunken eyes and skin. Examination of the head and neck gave 
negative results. The heart and lungs were normal except for 
a snapping second aortic sound. The abdomen was distended 
and presented generalized tenderness, no rigidity, but dulness in 


lymphocytes 11 per cent and 

1 Voided urine obtained somewhat later 

was acid, of amber color, specific gravity 1.025, albumin nega- 

tive, sugar positive (intravenous administration), bile negative, 
- — 


106 
cent instead of 1 per cent, which would give 12,000 lymphocytes site of an ulcer 4.5 by 2 cm. situated in the wall of the free 
instead of 8,000. It is easy to see that the possible error in portion of the gallbladder. In the fundus was a much smaller. 
such a method is very large. I don't mean in any way to very deep ulcer showing grossly an eroded open blood vessel. 
imply that the authors’ counts are due to such errors, but such The gallbladder contained no stones. It was the implied con- 
difficulties should be taken into account when one is studying tention of the author that the erosion of the vessel resulted in 
clinical material and making deductions from these methods. bleeding into the gallbladder, and the subsequent rupture of 
Both the lymphocytes and the granulocytic series are concerned the weakened wall at the site of the larger ulcer. No micro- 
with resistance of the body to noxa of various kinds—to be 
sure, with different phases of the problem, but still enough on 
the same side that one would expect, a priori, a synergistic 
relation of these two types of blood cells rather than a recip- 
rocal inhibitory effect. Also one must take into account the 
occurrence of multiple stimuli which may override reciprocal eaconess Fiospital, F. II. TY35, at Noon, wi nel dom 
relationship. That offers a perfectly logical explanation of plaints of abdominal pain, distention of the abdomen and 
such clinical cases when one fails to find this relationship but constipation. 
instead finds an increase of both polymorphonuclears and During the past year, two attacks of pain occurred in the 
epigastrium and between the scapulae, waking her at about 
3 a. m., with vomiting once in each attack followed by imme- 
diate relief of pain and return to sleep. February 9 a similar 
attack recurred but pain persisted, continuing thereafter, being 
— : generalized with a slight tendency to localize in the lower 
logic pictures of the marked inhibitory changes in the appro- quadrant. Abdominal distention came on within two hours and 
priate tissue. The remarks that I have brought forward should faq been unrelieved by countless enemas since. Vomiting 
be taken in the light of suggestions for future study of the occurred three times February 9, twice on the 10th and twice 
problem. early on the 11th, but never a larger amount than ingested. 
Du. B. K. Wiseman, Columbus, Ohio: This type of work, There were two soft normal stools shortly after the onset of 
just as in all hematologic work, is in a state of flux at this pain; no passage of stool or flatus had occurred since. There 
time, and it will take many years to reveal the true signifi- was slight frequency of urination with the present attack; no 
cance of the investigative approaches being made from many burning, pain or hematuria was observed. 
angles. . The ſamily history was irrelevant. The patient had never 
had any serious illness or operation. She had had dyspnea on 
exertion for years. There were no food idiosyncrasies; stool 
occurred daily without physic. An wuneventiul menopause 
occurred at 52. There were several children living and well. 
— The husband was in good health. 
Physical Examination.—We first examined the patient in her 
. ˙ mA r with her physician, Dr. Edward H. Eyer- 
man, at 3 p. m., February 10. The patient was obese, obviously 
06 ee dehydrated and in considerable pain. The temperature was 100, 
6 ; cy the pulse 85. The abdomen was distended and the diaphragm 
Perforation of the gallbladder is itself an uncommon lesion elevated; there was generalized slight abdominal tenderness. 
but, when accompanied by massive hemorrhage, is an event of possibly more pronounced in the epigastrium. There was no 
extreme rarity. A review of standard surgical textbooks, such peristalsis to auscultation; no masses or viscera were palpable. 
as those of Babcock, Da Costa, Homans and Ashhurst, and of Leukocytes numbered 15,000. A tentative diagnosis of low 
the Nelson and Lewis systems, discloses no mention of gross intestinal obstruction associated with some such intraperitoneal 
hemorrhage as a complication of perforation of the gallbladder. 
Moreover, one finds no reference to it in the large series of 
cases of perforated gallbladder reported by various authors. In 
reviewing the literature since 1900 we found mention of only 
two cases similar to the one reported herewith. 
Waters! reports the case of a 63 year old woman who was 
seen after four days of illness with an abdominal emergency. 
Abdominal exploration was made, with a tentative diagnosis of 
intestinal obstruction. Free blood and clots were encountered 
everywhere in the abdomen. “When the gallbladder was pal- The mane he paticit Voluntarily imdicated te right lower 
pated the exploring hand withdrew about ten faceted stones of quadrant and the right flank as the source of her trouble. 
varying size. The true condition was then recognized.” Pelvic and rectal examinations were negative, the temperature 
Further investigation revealed a perforation at the gallbladder 104.4, pulse rate 102, respiration 40, blood pressure 165 systolic 
neck, which had torn the cystic artery; there had been no local and 70 diastolic, hemoglobin 62 per cent, erythrocytes 3,396,000, 
effort at walling off the perforation. About 200 stones were leukocytes 20,000. The Schilling count showed segmented forms 
removed from the gallbladder after its fundus had been opened. 
Then, since the patient was in a precarious condition, a hemo- 
stat was placed at the neck of the gallbladder below the site 
of rupture and another along its hepatic attachment. A gauze 
pressure pack was then placed under the neck of the gallbladder. 
The patient recovered after a stormy postoperative course and were 10 pus cells, a few red blood cells and a few hyaline casts 
was discharged about a month after admission to the hospital. per high power field. 
Schnyder ? records the case a 72 year old man who entered A roentgenogram of the abdomen showed enormous disten- 
the hospital in a moribund condition two days following the tion of the large intestine and cecum, but no small intestinal 
onset of abdominal pain and vomiting. Death occurred within patterns and no fluid levels. This finding again raised the 
a few hours, and autopsy disclosed about two liters of free question of a low obstruction with a competent ileocecal valve, 
and a small barium sulfate enema was administered by Dr. 
— Pecen; the barium passed promptly well across. the 
— — —((w—ẽ _ transverse colon. Its administration was stopped for fear of 
within the tended cecum | 
1915. scopic examination of the chest showed what appeared to be a 
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RMAL HORSE SERUM (See New and Nonoffcial 
Council on Pharmacy and Chemistry NORMAL HonsE 


REPORTS OF THE COUNCIL — ane 10 ce. val vial, and 
COUNCIL BAS AUTHORIZED PUBLICATION OF THE FOLLOWIxG de ce. double ended intravenous . . 
nt Pat Nicnot ae Leecn, Secretary 
bb Committee on Foods 
tories, Inc., Nashville, Tenn., presented for the Council's con- a 
sideration a preparation stated to contain 1 per cent each of ACCEPTED FOODS 


ephedrine and chlorbutanol in an aromatic base, proposed for THE FOLLOWING PRODUCTS HAVE BEEN accertTED sy THE Committee 
iti of the mucous membranes.” The o Foons of tue Amenican Mroscat Association FOLLowIXG axyv 

: a1 NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISIXG 

TO contro to trae Recutatioxs. Tuese 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
cations oF tae Amenican Mepicat Association, 480 
POR GEXERAL PROMTLGATION TO THE FUSLIC. THEY 


possible presence in the oil of aldehydes that may be INCLUDED 16 tHe Boo of Accerten to sy 
incompatible with ephedrine. rae Mepicat Association. — 


— 


cecte of Ephedrine and Chioretone give a prolonged contraction of 1. ALLERTON FARM BRAND EVAPORATED 
turbinates withont MI 


use “in congested conditions 


2. 8 STORES BRAND EVAPORATED 


the vague reference to tests by “leading specialists,” the firm 121 eS 
should submit = evidence if it is — 

Perhaps the chief objection to this product from the Council's r—Armout — 

point of view is the use of the coined proprietary name Ephedri- Description—The procedure of evaporation ahd canning, and 
tone for an unoriginal mixture of well known drugs. Funda- the analysis are essentially the same as for the usual 

mentally this objection is based on the fact that such 


are milk (Tne Journar, April 16, 1932, p. 1376). 
use 


“Ephedritone” also carries a therapeutic suggestion, a fact CELLU BRAND SP INACH, WATER PACKED © 
its offense to rational therapeutics. Distributor —Chicago Dietetic Supply House, Inc., Chicago. 

facilitate inju- Packer —Kings County Packing Company, Armona, Calif. . 

ici Description. — Canned spinach, packed in water. 


easily in the patient's mind, and the next time he or a friend trimmed, thoroughly washed, blanched, drained and packed in 
has an ailment that seems similar, another bottle is obtained at cans. The cans are filled with water, heated, sealed and 
the drug store and unknown symptoms may go untreated or processed. ' 2 
contraindicated treatment may be given to other existing Analysis (submitted by distributor) per cent 
symptoms. 
Although it has been informed of the Council's objections to 2 
the product for more than a year, the firm has taken no steps rere 28 
to U it acceptable. The Council voted therefore to declare ( r 21 
Ephedritone Inhalant-Massey’s unacceptable for inclusion in PPP 
(diastase method)... ))) 17 
ims of Manufacturer i spinach packed with- 
NEW AND NONOFFICIAL REMEDIES out added sugar or salt. For use in special diets in which sugar 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEX accertep as or salt is proscribed or in quantitative diets of calculated com- 
mace position. 


THe COUNCIL BASES ITS ACTION WILL BE SENT ON APPLICATION. MEYENBERG ALL PURE BRAND EVAPO- 
Pavut Nicwotas Leecn, Secretary. RATED MILK 
— Manufacturer —Meyenberg Milk Products Company, Salinas, 
SUPRARENIN (Sce New and Nonofticial Remedies, 1935, Calif. 

p. 206). Description —Unsweetened, sterilized, evaporated milk. 

The following dosage form has been accepted _ Manufacture —Milk from farms under government super vi- 
Ampules Suprerenin Powder, 0.05 C. Each ampule contains supra- Sion is inspected, filtered, evaporated, homogenized, 

renin bitartrate 0.091 Gm., equivalent to suprarenin 0.05 Gm. standardized for milk-fat and total solids, automatically filled 
NEODIARSENOL (Ste New and Nonofficial Remedies, into cans, sealed and sterilized. 

1935, p. 78). Analysis (submitted by manufacturer ).— per cent 
The following dosage form has been accepted: Zr 73.4 
Neodiarsenal, 1.4 Gm. Amponles 

RABIEG VACCINE (See New and Nenoficial Rewedicy, 
U 1 States St ] p t C WwW 1 tl Wis. by ) 


Calories per gram; 40 per ounce. 
and Nonoficial Remedies, 1938. 384) -—Aiso’ supplied tm the form ot of Manufacturer—See announcement of acceptance of 
cent of containing. 0° cent of Evaporated Milk Association, Educational Advertising (Tne 
containing Journat, Dec. 19, 1931, p. 1890). 


— The National Drug Co., Philadelphia. 

ton. 

The Council is not aware of any convincing evidence that 
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RADIOLOGIC SERVICE IN THE UNITED STATES 


AND HOSPITALS 


MEDICAL EDUCATION 


REPORT BY THE COUNCIL ON 
The names of 1,274 physicians specializing in radiology are included in this, the sixth publication of the Council's list. 


“Radiology,” under “Type of Service,” always includes short wave 


therapy, also known as “deep therapy.” The asterisk (“) on “Roentgenology” indicates that short therapy is included. 
The publication of this list in this issue completes the duty assigned to the — gutmtstan 0 ts — This 


function is now being transferred to the American Board of Radiology, which was approved by the Council on Medical 


The type of service rendered is given opposite the name. 
and Hospitals, Dec. 9, 1935. Many radiologists did not apply to the Council in anticipation of the formation of the Board. 
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Recent applicants have been referred to the Board. Therefore the list on the following pages contains few additions and changes. 
The list of the Board's diplomates to Jan. 1, 1936 appears in “Radiology” for January 1936. 
The Board will conduct examinations in May and September of the present year. Appointments for examination are 
made through Dr. R. R. Kirklin, Secretary, American Board of Radiology, Rochester, Minn. 
w — 
ALABAMA Naue 
vez or S 
py 
vy 
Diagnostic V 106 
1936 
Radiology 
Radiology Roentgenology 
Zell, A. . Main St oth 
Meaticette Ff. y 
Wilson, J. 8 110 Z 
Alameda 7 „ Oth 
eee * 
„4 i 4 py | 
Diagnostic 
00. 
—— Vermont Ave...... 7 ye 
Lese Beach 
Heyimun, H. H.......... 
Les Angeles 
Abowitz. Jacob... ntain Ave... 
Blaine, Edward 8. ‘ 
Bonoff, Kari M... ishire „log v 
Carter, Ray | State = 
Costolow, Wm. E . 410 W. 6th St............ Diagnostic roent, 
Davis, Kenneth 8 
Goin, Lowell s. Ishire Bivd........ 
Johnson, Clayton K..... State +1520 Chapala St........... 


RADIOLOGIC SERVICE 619 


Name Appagss ov Seavice Nau Appagss Trre or Seavice 
Titmann, . ee ee 1520 eee „„ „„ Radiology . :. ... 
Ware, James G.......... 1283 Roent genology , Gerard............168 roent. 

Senta Monica Miami Beach therapy 
Hopkirk, 710 Wilshire tlagnostic roent Payton, Frasier 3.......634 St. and Col 
McGurk, Raymond N. Sutter Roentgenology * Ocate Medium therapy 
Sheldon, F. N. Sutter St Moore, J .. «Diagnostic roent. 
108 K. Central Ave........ 
Weed, Walter A......... 307 &. Orange Ave. „eee 
Brown, I. Gordon.......707 N. Caseade Ave....... Radiology St. 
Denver Peaster, 0. 0............ 1ith St. 
Allen, K. D. 4 Roentgenology Herring, John 342, Ave. Xx 
— Tremont -Dlagnoat roent Dickinson, 3. 706 Franklin St........... Roentgenology * 
Newcomer, N. B.........1612 T . .. Herpel, Fredk. K Good Samaritan Hospital... Diagnostic roent 
— bee eee Radiology 
.::: eco 
Weeks, Paul R........... 227, 16th St............... Roentgenology Americus 
Withers, Sanford........ 1612 Tremont Pi........... Roentgenology II Roentgenology * 
Lengmeat 
Clark, James JJ. 478 Peachtree St. N. * 
Lake, Wm. F............ 384 Peachtree St. Nx ° 
. Roentge nolagy Landham, J. 139 Forrest Ave. N. Roentgenology 
Rayle, Albert A 44 Broad St. N.W —4.— 
Avegusta 
CONNECTICUT Holmes, L. P........... -753 Broad St............. Roentgenology 
e Lafayette St 
roa * 
Parmelee, B. 144 Golden Hill st Radiology Drane, Robert. . y and Drayton Sis Roentgenology 
Marttoré Radium therapy 
Butler, Nicholas G...... Farmington Ave........ Reentgenology MeGee, H. H........... 346 Bull 

Hoffma Caries ...... mostic roent 
Ogden. Ralph 7 179 Allyn St.............. Radiology Coffins, .. . . -901 Gordon Ave Radiology 
Robert 179 Allym St.............. Radiology 
Van Strander, W. H..... 179 Church St............ Radiology oa 
Otis, Fessendon N....... 165 W. Main St.......... . Roentgenology Genoway, Charlies V.....105 N. Sth St............. Roentgenology * 

Lewistea 
Murphy, James......... 101 Broad St............ . Radiology Johnson, Paul W...... Roentgenology 
Grant, Arthur 55 W. Main K Roentgenology 
— 92 Grand . Diagnostic roent. Gatavie 
Bergman, A. Diagnostic tent 
Rypins, Edwin L....... -102 E. Jefferson t. Radiology 
Perkins, Charles K 520 West Ave ............ Roentgenology * Chteage 
Anspach. Wm. K --1150 N. State S. Radiology 
Atkins, Samuel M....... III N. Main St........... Roentgenologs * rens, Rott. A........ 2839 Ellis Ave.. 
Kinney, Kenneth K Roent genology Frank H.....25 E. Washington — therapy 
Brown, Radium therapy 
St Case, James .. Michigan Ave...... 
Allen, B. Washington St....... roent Challenger, Chester 3....3117 Logan Bivd........ Roentgenology 
Burns, Ira -912 Jefferson Cock, Carrel &......... 30 Michiesn Ave... Radiology 
McEMfatrick, 6. 1024 W. Sth St............ rocut 1180 KE. 63d St............ Roentgenclogy 
Davis, H. B............. adiology 
Bierman, M. 11 . . 181 Eye St. N.W.......... Diagnostic roent. Dick, Poul G............ ash 1 Noent 
Caylor, C. 1029 — NW. eee — foent. „ Joseph M......... 1439 a. Mich Ave oentgenalogy * 
Christie, A. C........... 1835 Eye St. 
Coe, Fred O...........+ 1835 Bye St. N.W.......... Grubbe, Emil Michigan Ave....... Roentgen therapy 
— | Roentgenology Hartung, Adolph... ......55 E. Washington St....._ ber 
Elwa Joseph 7 „Ire Bfe St. N.W.......... Roentgenology Herman, Edward R......6319 Halsted .. 
ef, T. ..... -1835 Eye St. N.. Radiology Hodges, Paul C......... KE. 59th St........... 
1835 Bye Radiology Hubeny. M. 11. 25 E. Washington &...... joentgenology 
Casimir ........ - 1029 V Ave. N.W.... Radiology Jenkinson, David 1931 Wilson Av Rocot 
McPeak, Edgar M....... 1835 Rye St. N.W.......... Radiology Jenkinson, II. 1439 Michigan 
Merritt. 6% 6 6 600 ee 6 0 — Kaplan. Maurice I...... 3837 W. ett 
Kitterman, Peter 8. Halsted 
Michigan Ave... Radium therapy 
Maler, Roe „7782 BS. Halsted #t........) adiology 
FLORIDA Olin, Harry A.......... -6060 Drexel . Roentgenology 
Port Louderdate it — 
Hendricks, KE. M....... ..314 Sweet Bidg........ . Radiology Richman, Samuci i... 1850 W. Marriece 
u. B W. Adams St Roentgenology * 111 3d St 
McEuen, H. B......... Adams St......... „ Dom .. 41 K. oen 
Shaw, W. Mell. 117 W. Duval St.......... Roentgenology * 3. 1 — 
Troster, 1. K . Washington St... ‘Radiology 
Cunningham, Lester T Roentgenology Wait, Harold Nathan $821 Washington Blvd „ Roentgenology 
Cleghorn (Charles BOB Roentgenology arden, BR. H........... ancisco Ve 
Radium Warfield, C. H.......... 1 W. Harrison St...... oentgenologs 
Lucinian, Joseph M.. 168 K. Ist — Willy, 1138 N. Leavitt Roentgenologs 


RADIOLOGIC SERVICE 


Tyee or Seavice Nau 
602 Green St DeWitt, C. 
41 N. V z „„ 
Moore, Robert G.. 
220 K. Webster St......... Radiology 
Davis, Charles 1 Roentgenology Anametea 
1 Diagnostic roent. 
234 Collinaville Ave........ Radiology 
Roentgenology 
365 Howard St............ Ruentgenology Belle 
Ridge Ave........... Roentgenology * Diagnostic rent. 
355 Ridge Ave............ — — 
2 K. Gheriden Erskine, Arthur w 190, % Ave. Radiology 
use. Ivan 316 W. State M........... Roentgenology ° Knudsen, Hubert K....... 419 — 
Leneghan, Rott. T...... 2405 N. St... Roentgenolagy 
106 XN. Chicago St......... Roentgenology 
Hewkins, Emmet I. 426 KR. Washington Ave... .Radiolegy 
Bureham, Theos. A....... 406, ah Radiology 
400 Broadway............Radium therapy Ovduveve 
Ericksen, Lester 1596 Roent genology 
Gilites, Cari University Heapital........ Radiology 
100% Broadway..........Roentgenology Kerr, M. Dabney........ University Hoxpital....... Radiology 
518 N. Austin Hivd........ Radiology Larsen, W * 
Weber, James A......... 6 Diagnostic roent Talley, Louls x.. Main St. and 3d Ave...... Roent genology 
re Market St.......... Diagnostic roent 
728 Columbus St..........Radlology ebb, Harold 117 Mein * 
% City 
410 Main St..............Radtology Gibbon, W H...........423, 
Oak Ave. .....Radlology Watertee 
Kestel, John L.......... 525 Sycamore Si.......... 
646 Hampshire St.........Roentgenology 
710 Maine St Radiology KANSAS 
Maine St.............. Radiology 
221 W. State St...........Radiology 
Dinsmore, W. S......... 324 W. Central Ave........ Diagnestic 
E. Capitol Prichard, J. 20 8. Main St............Radtology 
Allen, Lewis G.......... 905 N. n . Radiology 
INDIANA Tice, Gan 39h and Rainbow Radiology 
Lawrence 
Fairfield Ave......... Radiology Brittain, O. B...........105 . Tey 
347 W. Berry St........... Radiology Tepeha 
Finney. Guy A........... 901 Kansas Ave........... Roentgenology 
alout Roent genology Ploersch, M. A.......... Kansas Ave.......... Roentgenology 
Owen, Arthur K.........901 Kansas Ave...........Roentgenology 
Wiebita 
105 N. Main St............ —— 
2213 W. 106 N. Main 
KENTUCKY 
23 K. Ohio 
23 K. Ohio St............-Radlology Achiand 
all Creek Blvd. and Cooper, John Raiph......1540 Winchester Ave... ...Roentgenology 
Thompesn, J. Campicll. 20) W. 
1040 W Michigan St...... Radiology 
1 bell, J. 2 1 Radiology 
X. Diagnostic reent Enfield, Chas. ......... 
1 — ... . .. ° Johnson, -Roemtgenology 
412 W. Radiology 
127 K. Sth Mt............. Radiology Martin, William (.......321 W. Broadway........ .Roentgenology 
Owenebere 
Jackson and High St«..... Radiology Gillim, 1001 Pearl Reentgenology 
Shelbyville 
1319 Church St...........Roentgenology Bayless, Bo 
Wiachester 
„eee 18 W. Washington St.....Diagnostic roent. LOUISIANA 
Alexaadria 
Fisher, Lawrence F......105 K. Jefferson Bivd..... Roent genology Barker, M @........... 327, Bt... ..+-Reentgenology 
Bates Reuge 
627 Cherry Radiology Williams, Lester J....... . Radiology 
Houma 
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RADIOLOGIC 
Appasss Tyre ov Seavice 
P. „% %„%„% „% „% % % %% %%% Roentgenology 
Daniel M..... De Stard St...... ..... Roentgenology 
Nowell..........981 Camal Roent; 
Prytania St.......... Radiology 
2000 Ave.......... Radiology 
210 1— — 
Napoleon Ave........Radlolegy 
um 3500 Prytania St......... Radtology 
Louisiana Ave........ Roentgenology 
ss 624 Travis 50066666 Radiol 
1 
Highland Ave........Radtol 
MAINE 
66 Goff tent. 
Forrest B......... 489 State St.............. 
:::: 
299 Main St.............. Roeutgenology 
12 Pine roent. 
131 State St.............. Diagnostic reent. 
23 Arsenal Mt............ Roentgenology 


4 Main St.............. Diagnostic 
in — 
MARVLAND 


101 Read St.............. genology 
Diagpvostic roent. 
1100 N. Chartes St........Roentgenology * 
. ay j= 
Roentgenolgy 
* 
bases 1810 Eutaw 
des 00 Mt. Paul St. ........Roentgenology * 
Eutaw Pi............Diagnostic roent. 
101 Read St.............. 
1100 N. Charles st........ 
101 Read St..............Diagnostle roent. 
122 8. Centre 
35 K. Church St...........Roentgenology * 
263 W. Church St.........Reentgenology 
MASSACHUSETTS 
33 Bay State Kd.........Roentgenology 
33 Bay State 
ariboro St...........Diagnestic reent. 
Maribore 
‘ un Ave.... Radiology 
6665656090 43 Bay State Rd...........Roentgenology 
Radiology 
— 
4% Bay State 
* 
Rorutgenolog 
1 
ess 41 Bay State Rd..........Roentgenology 
175 ( wealth Ave. ..Roentgenology * 
19666 47 Bay State c. 
37@ Mariboro St..........Roentgenology * 
Beacon St............! 
144 Commonwealth Ave... .Roentgenologs * 
344 Commonwealth Ave Roentgenologs 
320 Commonwealth Ave Roentgenologs 
485 Commonwealth Ave... .Radiology 
Beacon St............Roentgenology 
721 Huntington Ave.......Roentgenology * 
6 Monadnock ., Dor. Diagnostic roent 


SERVICE 621 
Appatss Tree ov Seavice 
eee tea 
Sullivan. * 1 „ „% „% „% „%„%„% „%%% % „ „ „ „ „„ „6 „% 
Fall River 
Tennis, M N......... .. 538 Prospect St........... Radiology 
Constantine 
50000 26 Summer St............ 
Sproull, Johm............ 7 Merrimack St......... 
Harrington, Elmer 1 199 Chestnut St........... Roentgenology 
Burgess, Charles J...... Whitman St........... Radiology 
Leary, Alfred . 1. 
— - 
Stewart, Ralph (........ 226 Central St............ Roentgenology 
Warren, Alva H......... 82 Beltran St............. Roentgenology 
Hew 
Bonner, James M........ 90 Hillman St............. Boent genology 
Werth Adams 
Bunce, James W........ Malm St. 
Janes, Benjamin F....... coc Roentgenology 
Pittsfield 
Cox, Michael 74 North St... Roentgenol 
Qulecy 
Altman, Wm. 8......... 26 Adams St.............. Radiology 
Selon 
Tivnan, Paul KK 7@ Washington St......... Roent genology 
Semervitte 
Blake, Allen College de. W. Som... Roentgenology 
Davis 20 Maple Koentgenology 
Horrigan, A. 17. 
Jackson, Howard 1....... 146 Chestnut Mt........... — — 
: 
Webster 
Bragg. R......... 260 Main S............. . Diagnostic roent 
Cook, Philip H.......... Roentgenology 
— 
Langill, Morten 36 Pleasant Si............ 
MICHIGAN 
Chase, A. W.. 130 Toledo Mt............. Diagnostic roent 
* * 326 N 
ldson, Samuel W.... Roentgenology 
Hodges, Fred 3..........1813 K. Anu @........... — 
Peirce, Carleton K 1313 K. an 
Battle 
Gorsline, C. B........... 25 W. Michigan Ave....... Roent genology 
Kolveord, Theodore. ..... 25 W. Michigan Ave....... Roent genology 
Lanman, Everett I. ane 
gan 
Upson, o North Ave. and Emmett St.Roentgenology 
Ziliak, Alois L.......... lein Roentgenology 
10 rhoro St...........Diagnestice reent 
Rirkelo, Carl €.......... 1151 Taylor Ave.......... Roeutgenology 
_A 12288 Roentgenolagy 
(hene, George (......... 1553 Woodward Ave........ Roentgenology 
Dempster, Jas W........ 5761 Stanton Ave......... Diagnostic reen! 
Dickson, B. B........... 337 W. Grand joentgen therapy 
adium therapy 
Doub, Howard P......... 2799 W. Grand ...... 
Kak ius. 1553 Woodward Ave.......! 
eee 258 8. Algonquin Roentgen thera) 
adium therapy, 
Evans, W 1@ Peterboro 
Ford, Framees A ....... thera) 
14729 St. Marys Mt. ......! 
K. Walter.......... erboro Mt...........| ogy 
Hasle, Clyde K......... 1 w ard Ave....... adiology 
„ 15353 Woodward Ave....... Radiology 
Kenning, J. 1553 Woodward Ave... ....! genolog 
Minor, Edward G........ . rand 
Reynolds, Lawrence......10 Peterboro Mt........... 
Sanderson, 8. K oodward Ave.......! 
3001 W. Grand Blvd 
Stevens, Rollin H........ 1 Woodward Ave.......! 
1122 K. Grand Bivd........ Roentgenologs 
Weaver — 113 Martin Pi.............! ent 
x, Leslie . 10 Peterboro @t...........! 
Wit Brush St........... adiology 
Myron W......... Radiology 
Macduff, BR. Bruce....... 112 W. Kearsley St....... Roentgenology * 
Menees, Thomas 0 2062 Wealthy St. 8.E Radiology 
Moore, Vernor M.........11@ — — 
Muller, John . 26 Sheldon Ave. N. 
Smith, Richard I. Mien. St. & Bostwick Ave Toent 
Stonehouse, Garnet G.....26 Sheldon Ave. K.. 


Votume 
Numoee 
Curtis, 
Menree 
Moore, 
Ané, 3 
R. ue. 
Fortler 
L 
Ha 
Thema 
Lamb, 
Thaxte 
Waterville 
Lubell, Moses F......... 
Balttimere 
Ashbury, Howard E......101 Read St..............Reentgenology * 
Rurnam, Curtis F........1418 Eutaw Pi............Radlology 
Evans, Joh 
Feldman. 
Firor, Whit 
Hill, Eben 
Kahn, Max 
Ostro, Ma 
Pierson, J. 
Sax, Ben 
Walton, 
Waters, 
Wright, Ha 
Collins, . 
Cumberiend 
Cowherd, 
Eastea 
Hammond, 
Frederick 
Derr, John 
Hagerstowa 
Hoffmeler. 
Salisbury 
Williams, 
Besten 
Blackett, ¢ 
Bogan, Isa 
Butler, P. 
Cleaves, 
Cofin, W. 
Friedman. 
George, A 
Hampton, 
Healy. 
Holmes, G 
Leonard, 
Levene, G 
Mac Millan 
Met'arthy. 
McFee, W 
Meachen, 
Moloney. 
Morrison. 
O'Brien, F 
Osgood, 
on, ¢ 
Perkins, 
Ritve, Ma 
Robins, 
Sosman, 

Vanee, R. 
Vogt, K. ¢ 
Watts, 
Wheatley, Frank E......520@ Beacon St............ 
Whelan, Charles.........395 Commonwealth Williams, Alden H.......26 Sheldon Ave. S.E....... Radiology 


RADIOLOGIC 


Tyee or Seavice 


Diagnostic roent. 
Roentgenology 
Roentgenology 
McCormick, H. .. 531, Tth 
Asten. Marion . „Maryland and 4th Sts...... Diagnostic roent 
Matehez 
Beekman, Marcus .......307 Franklin St............ Diagnostic roent. 
MISSOURI 
Holden 
Thompson, Wm. G....... Badlology 


A. M. A. 
SERVICE 12. i996 
Name Abbas Tree o Seavice 
.. . . Grand Bivd......... Roentgenology 
Grand Bivd......... Roentgenology 
Zink 50800 ..... Noentgenolagy 
Cole, Paul F.............200 Pershing Ave.......... Radtology 
MONTANA 
1 U 208% N. Broadway 
Great 
Walker, Dora 303, Ist Ave. X“. . .Roentgenology 
Penner, N G 113 S. Sth St. bd 
Grane 
Woodruff, BR. . 306% N. Locust St........ Roentgenology 
Mastings 
Rork, Lee W. 131 N. Hastings Ave....... Roentgenology ° 
Liecote 
Rowe, Edward 18 N. 
Smith, Roscoe L......... Radiology 
Omaha 
Fouts, Roy W............ ler 8. 17th M............. Radiology 
101 K. 17th Roentgenology 
od 407 S. 16th 
Hunt, Howard B......... and Cuming Sts....... * 
107 S. 7th St............. Radiology 
McAvin, James 2457 K. 16th Radiology 
..: 
Plehn, Frank W.......... ..... Roentgenology 
NEVADA 
Piersall, C. K 120 N. Virginia St... .... . Radiology 
NEW HAMPSHIRE 
Eveleth, Fred S. 12 Court ... Roentgenology 
Chesley, Harry oo. 507 Central Roentgenology 
Wanever 
Sycamore, Leslie K ° . Radiology 
Manchester 
Merrill, A. Roentgenology 
Davis, 8. G les Main St 
wew JERSEY 
Asbery 
Herrman, William Grand Ave........... - Radiology 
Bradley, Robert A. 1616 Pacific Radiology 
Kaighn, Charles B.......905 Pacific Ave........... .Roemtgenology 
Larkey, C. JJ. Avenue Diagnostic roent. 
Swan, Guy Howard...... Roentgenology 
Roberts, Joseph E........ 403 Cooper St....... +++++-Roentgenology 
= Ernst A. 187 Bt. Radiology 
Vogel, Herbert A. K. Jersey St. 
Englewood 


622 
Naut Appress 
Jackson 
Cooley, R. M............524 Lansing Ave...........Roentgenology 
Kugler, 3. C.............1905 Grovedale . 
Porter, M W............1020 K. Michigan Ave...... 
Kalamazee 
Crane, A. W.............480 . Rose St............Roentgenology * 
Jackson, John B..........418 . Rose St............Roentgenology * 
Lansing 
Davenport, Carroll S.....1210 W. Saginaw &t.......Roentgenology * 
Huntley, Fred M.........908 N. Capitol Ave........Roentgenology 
Meoaree 
Moll, T. Maple Bivwd............ Diagnostic roent. 
Mushegen 
Holly, Leland E..........876 N. 24 
Plainwell 
Foatiac 
Church, J. E.............35 W. Huron St...........Roentgenology 
Pool, H. H..............356 W. Huron St...........Reentgenology 
Sagieaw 
Anderson, Wm. K........316 8. Porter St........ Diagnostic roent. 
St. Johas 
Traverse City 
Minor, E. B.............208% Front St.......... Diagnostic roent. 
Pilisbury, Chas. B........23 N. Washington St.......Diagnostic roent. 
MINNESOTA 
Ovleth 
Clement, Gage ..........915 K. Ist St..............Radlology 
MeNutt, John K. 12 W. Superior St........Roentgenology 
Mankate 
Wentworth, A. J. Mals and Broad Sts....... Radiology 
Minneapolis 
Allison, R. G............78 8. Oth St............... Roentgenology 
Fleming, A. . 9% Nicollet Ave...........Radium therapy 
Harrington, Chas. D......78 8. 9th St...............Radlology 
Nordin, G. T............885 Nicollet Ave. S........Roentgenology * 
Rigler, Leo G............412 Delaware St. 8.E...... Diagnostic roent. 
Sundt, Mathias .........91 . Tth St..............Reentgenology 
Ude, Walter H...........78 8. Sth * 
Rechester 
Bowing, Harry H.........Mayo Clinic............... RBoentgenology 
Radium therapy 
Camp. John D...........Mayo Climic............... Diagnostic roent. 
Desjardins, A. U.........Mayo Climic............ Roentgen therapy 
Radium therapy 
Fricke, Robert K. Mae Clinic...............Radtum therapy 
Kirklin. R............Mayo Climle....... Diagnostic roent. 
Leddy, Bugene T.........Mayo Climic...............Radlum therapy 
Sutherland, Charlies G. Mae Clinic............... Diagnostic roent. 
Weber, Harry M.........Mayo 100 . Diagnostic 
St. Cleud 
Kern, x 11. . h Ave. N...... ....Boentgenology * 
St. 
Aurelius, J. R............350 St. Peter St...........Roen 0 
Schons, Edward .........25 W. 4th 
MISSISSIPPI 
Greeavitie 
Kassa City Tompkins, G. roent. 
Broeser, Henry V........105 Newark St............Boentgenology 
McCandless, 0. i Maver, William W........532 Bergen Ave............Roentgenology * 
McDermott, Gran Feriderg. Harry J........921 Bergen Ave............Roentgenology * 
Skinner, Edw be 6600 rand WO... Meatelair 
IIe Grand Ave............RBadlology Schimmelpfennig, R. D...56 Church St..............Roent 
Newark 
ee Baker, Charles F.........198 Clinton 
St. Levis Furst, Nathan James.....201 Lyons Ave............Roentgenology * 
Allen, Wm. .. Gelber, Louis J. 41 Lincoln Ave............RBoentgenology 
Ernst, Edwin C..........3720 Washington Ave...... 
McCutchen, I. G.........3320 N. ... Hood. G6. 19 Park...........Diagnostic roent. 
Moore, Sherwood ........600 8. K way...... Marquis, W. James......198 Clinton Ave...........Roentgenology 
Mueller, Wilbur K........607 N. Grand d.........Roentgenology . : 
Relssman, Erwin ........31 Lincoln Park........... 
Sante, IL. B..............634 N. Grand Blvd......... Wyatt, Joseph H.........135 Clinton Ave............Radiology 


Appaess Tree or Seavice 
Avery, Whilip S..........Albany and Somerset . Radiology 
Terhune, Percy .. 171 Paulison Ave.......... Diagnostic roent 
Golding, Harry Carroll 
* 
Roemer, Jacob ......... ‘ 
Perth Ambey 
Klein, Edward F.........136 Market Radiology 
Plainfield 
Boyes, James G.......... 744 Watchung Ave......... Roentgenology * 
Rechelle Park 
Fallen, C. de .. ——— Radlum therapy 
Shitiman 
Succasunna 
Gs Diagnostic roent. 
Disbrow, G. Ward 193 Morris Roent genology 
Tidaback, John D....... . 382 ...e Roentgenology 
Davison, R. Winthrop. ...205 W. State St......... . .Radlology 
West New Vork 
Goldstone, Karl 8... «16, 18th . Radiology 
Weedbdery 
Downs, Elwood . 
MEXICO 
Aldequereue 
Johns, B. M M. 221 W. Central Ave....... ° 
W. Central Ave........ Radiology 
Warden, 718 E. Grand Ave........ oe foent. 
VORK 
Cross, W G New Scotland A Roentgenology 
arren G......... 
urnane, 1. J............ New Scotland Ave......... 
Prentice, Db. D........... 237 State . Radiology 
Amsterdam 
Willison, David .......... 156 Guy Park Ave......... Roentgenology 
Austin, Sedgwick K. 5 E. Genesee St.......... 
Bull, Harry S............ 11 William .. . Diagnostic roent. 
Bay Shere 
Cohoon, Carl WW Roentgenology 
Kann, t -69 Walnut .. 
Sha 93 Main St................ roent. 
les, WInam -1901 Redford Ave.......... roent 
A. I. Loomis....... 340 Henry St.............. 
Currin, Francis N 
Dannenberg, Max 146% Eastern Parkway..... Roentgenology 
Eastmond, Charles 483 Washington Ave....... Roentgenology 
Forbes, Geo. ............291 
Friedmann, Asa M 257 New York 5 
Goldfarb, Louls ......... G08 Ocean Ave............ — —4 roent. 
Goodman, Moses ..... 
Held, Louls Arthur...... 255 Eastern Parkway...... Roentgenology * 
Howes, William E........ — 
Kaufman’ Julius — rn .. ——— 
Liberson, F. ... -612 Eastern Parkway...... Diagnostic roent. 
Masterson, John J. -401, 76th Roentgenology 
Mendelson, Emanuel ....132  ~ 
Nathanson, Louis ....... Ocean .. 
Rendich, Richard K 116 Remsen .. 
Schenck, Samuel 6. 115 Eastern Parkway...... 
Schiff, Charles H......... 1000 Park Pi.............. Diagnostic roent. 
„ L. Martin........ 4701, 15th Ave............. Roentgenology * 
J. 20 315 — Tork 2 — — 
Van Winkle, LeRoy IP... . Kingsland and Skiliman Aves. roent. 
Wasch, Milton G........ NI Park Pi. 


RADIOLOGIC SERVICE 
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Cruttenden, 1. Radiology 
McCoy, 
Cortiand 
Sornberger, Frank F.....16 Chureh Roenigenology 
Elmhurst 
Startz, Irving B.......... 40-16 Gleane St........... Roentgenology * 
Bennett, John A......... 222 W. Church St.......... Roentgenology 
134 Washington Ave....... Roentgenology * 
Far 
Morris J.... ene R36 Ave. 
Rivkin, Hyman ... 918 Cormaga Ave.......... —— 8 
Gleas Falls 
Birdsall, Edgar ......... 140 Glen Roent genology 
Gleversvitte 
Denham. H. . 12 Prospect Ave........... Roentgenology 
Robin, Nathaniel N. 131 Fulton A 
„ Nathaniel H...... 
Williams, FP. A.......... 131 Fulton Ave............ — 
Harris, Rosslyn P........427 Warren St.......... Diagnostic roent. 
(theea 
Larkin, Leo P........... 114 N. Tioga St.......... . Radtology 
Meochanicsvilte 
eee eee Diagnostic roent. 
Walter A. Roentgenology 
Schmitz. 
Walton, James 60006066 Roentgenology 
deset Kleco 
Miller, Raymond A. 212 Grand St Diagnostic roent. 
Reed, Charles W. 305 Liberty &t............. 
Chilko, Alexander J 30 Disbrow Lane Roentgenology 
Duckworth, Willard D....421 Huguenot St........... Roentgenology * 
St. 
Arons, Isidore e 667 Madison Ave. ........ —— therapy 
um therapy 
Baum, 8. . -200 W. Sen St............ — 
um 
Bendick, Arthur 2 EB. Radiology 
Bernstein, J. H 106 K. 85th St............. Radiology 
Besser, Herman ........ K. 54th St............. Roent 
Boone, Wm. M. 428 W. 50th Mt... ....... Roenigenology 
— con, Wiliam ‘30 0th St... Radium therapy 
Carty, John K.. 525 K. n St............. 
Cole, Lewis Gregory... .. 36 K. Gist St.............. Roentgenology * 
Debbie, Anthony .. 303 K. 20th St............. Diagnostic 
Dieffenbach, W. K. 50 Central Park West...... Radiology 
Dixon, Geo. K. 1150, Sth Ave............. Diagnostic rocnt 
Duffy, James JJ. 424 Park Ave............. Roentgen therapy 
Radium therapy 
Ehrlich, David Ernest....27 W. 86th St............. Radiology 
Fairchild, C. W.......... Diagnostic roent. 
Ferguson, A. B.......... 420 EB. 50th St............. Roent 
Fierstein, Jacob .........1018 EB. 163d W Roentgenology 
Fineman, Solomon 133 K. % St............. Diagnostic roent. 
Pox, Bisle ee 384 B. 149th St............ 
Francis, William .. 121 Madison Ave.......... Roen 
Preid, Jacob . 1049 Park Ave............. 
Fried. Herman .......... 333 Roentgenology 
Friedland, Henry ........ 2021 Grand Concourse..... Diagnostic 
Friedman, Lewis J. 315 E. 8th St............. Roent 
Friedman Max .......... Grand Concourse. .... Diagnostic rvent. 
Friedman, Milton ....... 309 W. 103d St............ Roentgen therapy 
Radium therapy 
Friedmann, Joseph 2 Radiology 
Goldberg, N. JJ. 460 K. 138th St............ Diagnostic roent. 
Golden, Reese 622 W. 1 Roent genology 
Groeschel, L. . ii Park Ave.............. 
Harris, WWW. TO E. Tith Roentgen therapy 
Radium therapy 
Herendeen, Ralph E. E. 40th St. eee 
Hirsch, Henry .... .-2488 Grand Concourse. .... — 
Hirsch, 1 Nein 136 . 64th — 1 
roent. 
Howard 


Westing, Siegfried W.....180 Lenox Rd.............Diagnostic roent. Huber, Frank ...........30 40th 
Dette M. Earl...........211 
Barnes, John M..........875 Lafayette Ave.........Roentgenology * Imboden, Harry M.......30 W. 50th St............. 

Bayliss, J. W............472 Delaware Ave..........Roentgenology Jaches, Leopold .........100 E. 94th St.............Radlology 
Cotter, Stephen V........1457 Abbott Rd............Diagnostic roent. Jacobs, Alexander W.....40 W. 72d St..............RBoentgen therapy 
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SENSITIVENESS AND RESISTANCE TO 
ROENTGEN RAYS OR RADIUM 

Physicians who are not well versed in radiology often 
consider radiosensitiveness and radioresistance as abso- 
lute expressions. To them a tumor is either sensitive 
or resistant to irradiation, and intermediate gradations 
are not recognized. Experienced radiologists use these 
terms only in a relative sense. Just as different varieties 
of normal cells vary greatly in sensitiveness to roentgen 
rays or radium, tumors vary equally in this respect. It 
has been established that the radiosensitiveness of any 
tumor corresponds to that of the cells of which it is 
chiefly composed. The scale of radiosensitiveness of 
different varieties of neoplasms must, and does in fact, 
correspond to the degree of sensitiveness of its essential 
cellular constituents. In other words, the scale of radio- 
sensitiveness: of different varieties of tumor corre- 
sponds to the scale of sensitiveness of the different 
varieties of normal cells. 

The normal lymphocytes are the most sensitive of 
all cells to irradiation; tumors composed mainly of 
lymphocytes are most sensitive to roentgen rays or 
radium. The sensitiveness of embryonal carcinoma of 
the kidney or testis is slightly less than that of lymphoid 
tumors. Next in relative sensitiveness comes endo- 
thelioma, or endothelial myeloma, of bone. At the 
opposite end of the scale of sensitiveness to irradiation 
must be placed tumors derived from nerve cells or 
from myxomatous tissue. In the case of a mixed 
tumor, sensitiveness to irradiation represents a compos- 
ite of its cellular elements; when sensitive cells pre- 
dominate, the degree of sensitiveness is greater than 
when the proportion of sensitive cells is small. Thus, 
between maximum sensitiveness and maximum resis- 
tance there are numerous gradations. Therefore to 
speak or to write of a tumor as sensitive or resistant to 
irradiation, without qualification to indicate the grade 
or relative degree of these qualities, is to mislead others 
into assuming that a tumor is either 100 per cent sensi- 
tive or 100 per cent resistant. Just as a mixture of 
different proportions of red and white may yield innu- 
merable intermediate shades of color, so may different 
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varieties of tumor exhibit varying degrees of sensitive - 
ness or resistance according to the relative proportion 
of sensitive and resistant cells which they contain. 

In estimating the relative sensitiveness of any tumor, 
two principal factors must be considered: the rate of 
regression and the scheme of irradiation. The signifi- 
cance of the first factor rests entirely on the second 
factor. One tumor may retrogress completely in two 
or three weeks; regression of another tumor may 
require two or three months; a third growth may not 
disappear completely, however prolonged the treatment 
influenced. Examples 

include lymphoblastoma, endothelioma of bone, osteo- 
genic sarcoma and myxosarcoma. 

The raté of regression of a new growth cannot well 
be compared with that of another unless the scheme of 
irradiation is approximately the same. This refers not 
only to the quantity and quality of rays to which the 
affected region has been exposed but also, and perhaps 
even more, to the arrangement of the fields of irradia- 
tion and the direction of the several beams of rays in 
relation to the tumor. 

Another general statement often made is that neo- 
plasms corresponding to grades 3 and 4 of Broders’ 
scale of malignancy are radiosensitive, while neoplasins 
corresponding to grades 1 and 2 are resistant to irradia- 
tion. This represents a conclusion drawn from purely 
pathologic premises; its validity is at least doubtful. 
It represents a half truth which takes into account only 
a part of the equation. In this connection it is essential 
to remember that histopathologic structure and cellular 
radiosensitiveness are different bases which do not 
necessarily have anything in common. The one rests 
on the visual appearance of cells and the architectural 
arrangement of tissues, while the other rests on the 
innate sensitiveness of cells to roentgen rays or radium. 
In a general way it is true that the more malignant the 
tumor the more sensitive it is likely to be: but to deduce 
that only tumors with a malignancy corresponding to 
grades 3 and 4 of Broders’ scale should be irradiated is 
to draw altogether too broad a conclusion. 


FIRST AID TREATMENT OF FRACTURES 


The emergency treatment of fractures of the long 
bones has become a problem of major importance. 
Scattered along the highways of the nation each year 
are more than a million persons injured by automobile 
accidents, and in the homes of the nation there are more 
than four million additional persons injured. Many 
of these are suffering from fractures of the long bones. 
About 300,000 fractures of the extremities occur 
annually in this country. In comparison with the num- 
ber of injured in the American forces during the World 
War, the annual number of peace time injuries is 
gigantic. The first aid treatment of this vast number 
of injured persons, particularly those who have frac- 
tured bones, will largely determine in many cases the 
amount of pain, the length of their stay in the hospital, 
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and to some extent whether or not they are permanently 
disabled. The first attendant to practically all these 
injured persons naturally will be laymen untrained in 
the care of fractures. Their first thought will be to lift 
and carry the victim, with perhaps his broken extremity 
dangling, to some place more comfortable than the 
roadside. As regards the eventual result to fractured 
limbs, this is the worst thing that could be done. The 
immediate effects will be additional injury by the jagged 
bones to nerves, blood vessels and muscles. The broken 
bones may thus be forced through the skin, creating a 
compound fracture and increasing the 
risk of infection and the danger to life. Injured persons 
with broken bones should first have a splint properly 
applied to the extremity before they are moved. 

The Cooperative Committee on Fractures of the 
Section on Surgery, General and Abdominal, and the 
Section on Orthopedic Surgery of the American Medi- 
cal Association has prepared in cooperation with the 
Department of Scientific Exhibit a Primer on Fractures 
in which the principles of the modern treatment of frac- 
tures are illustrated and discussed. The Cooperative 
Committee on Fractures also will reestablish at th: 
Kansas City session of the American Medical Associa- 
tion in May the fracture exhibit, which for several 
years attracted the attention of thousands of physicians 
in attendance at the annual meetings. 

Proper instruction in the first aid treatment of frac- 
tures is of increasing importance. A campaign of 
instruction is under way throughout the country by such 
organizations as the Red Cross, the Girl and Boy 
Scouts, nurses’ organizations, and many large industrial 
groups. The leadership in the teaching of first aid is 
naturally in the medical profession. Medical practi- 
tioners must therefore become proficient in giving and 
teaching first aid. Medical schools are insisting, and 
the groups established for graduate instruction must 
demand, that students possess the ability to apply emer- 
gency fixed traction splints. The teaching of first aid 
today is different from the old-fashioned attempts to 
teach the simple application of a folded handkerchief 
bandage. Cities are passing ordinances to require 
ambulances, police cars and other conveyances to carry 
first aid splints. 

An official history of the war said: 

It has always been recognized that the fixation of the broken 
bone at the earliest possible moment after the injury is impor- 
tant, but it was not until 1915 that it became clearly recognized 
how much the subsequent satisfactory progress of any case 
of gunshot fracture on efficient splinting prior to 
transport. The appreciation of this fact was chiefly due to the 
demonstration afforded by the use of the Thomas knee-splint 


in the treatment of fractures of the femur. Fractures of this 
class were, in the early days of the war, fixed in the forward 


and a ’ 
inthe forward areas ofthe ‘Thomas splint for the treatment 
of this fracture, the improvement in results was too great not 
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tions have also been found acceptable. The day will 
probably come when every public vehicle and every 
doctor's car will carry the proper splints for fixed 
traction in ſ ret aid transportation. 


COPPER AND PIGMENTATION OF 
SKIN AND HAIR 

Fronounced changes occur in the color of the fur of 
black or “hooded” rats that consume an exclusive milk 
diet low in copper.“ A progressive decrease in the 
amount of pigmentation occurred as the dietary regimen 
continued until finally the coat became a silvery gray. 
The administration of iron to the animals had no effect 
on the condition, but the feeding of a small amount of 
copper promoted a prompt restoration of the normal 
color to the fur. Almost simultaneously, another 
investigator * demonstrated by actual analyses that the 
copper content of the skin of black rats and rabbits 
usually exceeded that of otherwise comparable white 
animals. Further studies suggested that copper might 
serve as a catalyst in the formation of pigment. 
Copper, it was shown, markediy accelerated the oxida- 
tion of “dopa,” 1-3-4-dihydroxyphenylalanine, by “dopa 
oxidase,” an enzyme present in the skin of young ani-. 
mals, forming a dark pigment. Even in the absence | 
of the enzyme, the oxidation was catalyzed by copper 
to some extent. 

Recent investigations have confirmed and extended 
these observations. X Japanese investigator’ has 
demonstrated that the copper content of black skin and 
hair is somewhat greater than that of brown skin and 
hair, which in turn exceeds white skin and hair in this 
respect. This relationship held even in instances in 
which skin and hair varying in degree of pigmentation 
were taken from different areas of the same animal. 
It was also found that amounts of copper as small as 
0.05 microgram catalyzed the in vitro oxidation of 
“dopa” to a dark colored pigment. 

Gorter ‘ likewise relates copper to the pigmentation 
of skin and hair. Striking depigmentation of the fur 
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to attract attention. Apart from any advance which had been 
effected in wound treatment in general, it was clearly shown 
that an apparatus which fixed a fracture was able largely to 
prevent shock and to reduce the incidence of infection in the 
wound. 

According to Dr. Kellogg Speed, chairman of the 

Cooperative Committee on Fractures, the World War 

furnished proof of the reduction in mortality in major 

open fractures from 80 per cent to 20 per cent, with the 

help of this means of transportation. The principles 

of the Thomas splint remain sound and some modifica- 

patients so treated was extraordinarily high, and those cases 
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of cats, rabbits and rats was produced by dietary means 
and the condition was specifically cured by copper. A 
number of other inorganic elements, tested either alone 
or in various combinations, and certain vitamins were 
inert as remedial agents. While further work must be 
done before conclusions are drawn, these observations 
strongly suggest that copper may be related, perhaps 
as a catalyst, to the formation of pigment in the skin 
and hair of mammals. 


Current Comment 


CERTIFICATION OF RADIOLOGISTS 
At the Minneapolis session of the American Medical 
Association in 1928 the House of Delegates assigned to 
the Council on Medical Education and Hospitals the 
work of preparing a list of acceptable radiologic labora- 


response to requests from the sections on radiology of 
several medical societies for a supervision similar to 
that already established over clinical laboratories. Since 
greatest emphasis was placed on the qualifications of 
radiologists in charge of such laboratories, “Essentials 
for Admission to List of Physicians Specializing in 
Radiology” were formulated and were adopted by the 
House of Delegates. This provided a basis for the 
Council's list of radiologists. The list was first pub- 
lished in Tus Jovrnat in 1931; the sixth and final 
publication of the list containing 1,286 names, appears 


since 1931 has been a great influence in advancing the 
specialty of radiology to the position in scientific medi- 
cine it now occupies. Physicians everywhere have been 
encouraged to refer their work to medical graduates 
recognized as specialists in this field. There is evidence 
that independent lay practitioners have been effectively 
curbed. The principles proclaimed in the “Essentials 
for Admission to List of Physicians Specializing in 
Radiology” and otherwise have been an educational 
force, and they have confirmed the fact that the practice 
of radiology is the practice of medicine. The American 
Board of Radiology, which was established in 1933, 
conducted its first examinations at Cleveland in 1934. 


; E. C. Ernst. St. Louis; G. W. Holmes, 
Boston; E. L. Jenkinson, Chicago; L. C. Kinney, San 
Diego, Calif.; W. F. Manges, Philadelphia; L. J. 
Menville. New Orleans ; J. W. Pierson, Baltimore: 


R. H. Stevens, Detroit, and B. R. Kirklin, Rochester, 
Minn., secretary-treasurer, to whom applications should 
he directed. The Council on Medical Education and 
Hospitals of the American Medical Association officially 
extended its recognition to this board, Dec. 9, 1935. 


COMMENT Joma. A. 
Therefore the list of of the American Board 
Council's list of radiologists. 


DETECTION OF ENDEMIC FLUOROSIS 
The remarkable development of knowledge concern- 
ing the röle of fluorine in causing mottled enamel has 
been previously discussed in these columns.' Definite 
evidence now exists associating the presence of fluoride 
in drinking water with the endemic hypoplasia of the 
teeth known as mottled enamel. It is impor- 


in which 
comparable conditions existed but without evidence of 
the typical dental defects in the population and which 
served as “controls.” Owing to the fluctuating content 
of fluoride in certain municipal water supplies, caution 
should be exercised i in correlating clinical observations 


the full details of the case histories, as continuous resi- 
in eli the abnormalities in the dental structures. 
On the basis of the foregoing combination of eriteria. 
two ities in Illinois with a mean annual 
fluoride content of 1.7 and 1.8 parts per million in the 
water, and one city in Colorado with 2.5 parts per 
million were given a mottled enamel index of “slight,” 
whereas one city in Colorado with 0.6 part per million 
was listed as negative. The interesting results and 
relationships derived from these studies and the appli- 
cation of this method of approach to other regions of 
this country will undoubtedly provide valuable informa- 
tion regarding endemic fluorosis and indicate the locali- 
ties in which it is necessary to remove toxic quantities 
of fluorides from the drinking water. 


‘Oakley Experiment on 


100: 189 21) 
The ottled Enaimel ibid. da, 1 


1933. 
2. Dean, H. T., and Elvove, Elias: Pub. Health Rep. 5@: 1719 
(Dec. 6) 1935. 


DDr injurious amount of fluoride in a domestic water 

8 supply. Any attempts to arrest the further develop- 

ment of this disease are obviously based on definite 

information concerning the permissible maximum or 

minimum threshold values for the fluorine content of 

the water regularly consumed. For public health pur- 

poses it is important to establish an arbitrary minimal 

threshold of fluoride concentration in domestic water 

tories and departments of radiology. This was in supplies so that data obtained in various localities may 

be related to this norm. The minimal threshold of 

fluoride concentration has been defined by the United 

States Public Health Service laboratories as the highest 

concentration of fluoride incapable of producing a defi- 

nite degree of mottled enamel in as much as 10 per 

cent of the group examined.“ The group studied should 

consist of at least twenty-five children and is restricted, 

in general, to children 9 years of age or older who, 

since birth, have continuously used the water under 

investigation for both drinking and cooking. A com- 

munity is given a “negative” mottled enamel index 

— — i when less than 10 per cent of the children show ve 

elsewhere in this issue. The local advisory Committees ne“ or more severe types of mottled enamel. Wun V 106 
of radiologists played an important part in developing these useful criteria, studies have already been made of 1936 

the Council’s list. The regular publication of the list endemic — in eleven cities, six where mottled 

water. Furthermore, care must be taken in obtaining 
The board at present is composed of the following 
doctors of medicine: H. K. Pancoast, Philadelphia, 
president; A. C. Christie, Washington, D. C., vice 
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institution. 
Association News School and Norwalk Grammar School were 


of the Make rethra.” 
3 o'clock mountain time, 2 o'clock Pacific time) each Tuesday, 0 
with incidental music under CONNECTICUT 
Emergencies Phelps Retires as Professor.—Dr. W M. 
will retire in June from Yale University School of Medi- 
„ New Haven, as of i and 
a clinical 


775 
1 
td 
: 


Hi 


7 
=F 
2 
i 


of the i 
National Company EAF, WEEI, WTIC, Haven, J 18, on Hypophysis and 
WJAR, WTAG, WCSH, KYW, WFBR, WRC, WGY, Metabolism.” s before the 11 
WBEN, WC AE,. WTAM, WWJ, WMAQ, KSD, WHO, Charles- A. Winslow, Dr.P.H., 
WOW, WDAF. Ph.D., and A. P. ~, — Measurement of Thermal Inter- 
Pacific Network'—The stations on the Pacific network are Die Memos B. Eaton “The of 
KGO, KPO, KFI, KGW, KOMO, KHQ, KFSD, KTAR. theria 
The next three programs are as follows: ionic 
February 25. Crippled Children, W. W. . MD. Edwin F. Gildea and Evelyn B. Man, Ph. D., Relation 
March 3. Cancer, W. W. Bauer, M.D. Between Blood Lipoids and Body Build.” 
March 10. Hard of Hearing, Morris Fishbein, M.D. 


DISTRICT OF COLUMBIA 


the Senate, with amendment, proposing to regulate manu- 

Medical News facture, oe oe and possession of narcotic 

— the District 1 ia (S. Rept. 1538). H. R. 8437 

to „ t 

ion on Licensure to Practice the Healing 


in 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, trict of Columbia to issue a license to Dr. Arthur B. Walker 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


i 
1170 
— 


25 
577 


CALIFORNIA 


1 

i 

23 

2 
5 

on 
287 


in 2 
Serwey wi is on Diagnostic Features,” and Dr 
Hospital News.—Dr. Stanley Cobb, Bullard professor McKinley, 


“Epilepsy and the Convulsive State“ at the University of Cali- Far Samet * ” 
fornia Hospital, San Francisco, February & Dr. Willi 


a : News.—Speakers at the meeting of the 

Outbreak of Influenza.—A mild of influenza resulted my A edical Society i : 
in the closing of three schools in the Los Angeles area and a Henr¥, County K liel aud Charte 

ine uvenile Hall, police detention home for minors, ; | * eo 
Chicago Felt 16. More 100 — and prostatitis, 
* ng 

— —— . members wore — 22 february 6, Drs. Quitman U. Newell and Oswald P. J. Falk, 
is, discussed cancer ca r 
tion Gf the local’ station, ‘The lists indicate stations to which programs Dr., Frederick C. as, Chicago, discussed goiter before 
are available. DuPage County M Society in Elmhurst, January 15. 
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Valley High 
| 
3 Society Newa. Dr. Roger Anderson, Seattle, will address 
the Alameda County Medical Association, March 5, on Frac- 
The American Medical Association broadcasts over WEAF, 2 was society, 
, : February 17, by Drs. Paul P. E. Michael, e E. Nesche 
H. Bowles, Oakland.—Dr. Arthur B. Cecil, Los 
the individual Houseay, professor of physiology and director of the Insti- 
8 Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended February 8, indi- 
ALABAMA 
Society News. 
addressed the Tusc 
students at the Uni 
in Tre rate of tor the corresponding period of the previous 
Personal. — Dr. Robert E. Harper, for ten years health 
officer of Lawrence County, has resigned to accept a similar 
position in Colbert County, with headquarters at Tuscumbia. 
— Dr. Paul M. Thompson, formerly of Spartanburg, S. C., 
has been appointed health officer of the recently created health 
unit in Henry County. 
— 
Lectures on Mental Health. Dr. Frank wood E. Williams, 
formerly medical director of the National Committee for Mental ain was presented before the 
nessee College of Medicine, Memphis, gave a lecture, February ILLINOIS 


Medicine, has presented his library on the diseases of chil- 
years, to Northwestern. 
and is valued at 


reads as follows: 


The State Medical 


Resolved, By the Council of the Chicago Medical Society in regular 
that Societ 


meeting assembled, said action of the Illinois State Medical y 
recognizing the superior s of our distinguished 
member for the high office of President of the American Medical Asso- 
ciation be, and hereby is, commended, 
Supreme Court Holds 


Practice of Medicine 
Illegal. Supreme Court of Illinois. February 14, in People 
v. United Medical Service, Inc., held that a — 2 ion cannot 
legally ice medicine in Illinois even though 17 to 
» so throug sician-employees. accordingly a rmed a 
LET Judge M. I. MeKinley the Superior 
Court, Cook County, March 1935, — the United Medical 
— Corporation from “the frat 
of engaging 
— According to the Chicago Tribune, February 15, an 
attempt will be made to ge ee the corporation on a Tis 
nership basis, in the hope of avoiding legal difficulties. is 
intimated, however, that 1 attempting such a reorganiza- 
tion the corporation may ask for a rehearing from the Supreme 
of Illinois and appeal, if possible, to the Supreme Court 
the United States. 
Society News. the Chicago Medical 
Societly, February 8, were Drs. 9 7 5 Culver on “Borderli 
Problem ‘rology” 


“Bladder Tumors,” and ~~ 1. 


iversity of Chicago, among 
“Active and Passive Immunity 
and 


cba “13, by Drs. Drs. Aled E. Jones 
the Genito- 
“Tmestnal Obstruc- 


as a Roentgenological Robert D 
and “Immediate Bone Graiti Following Resection of Benign 
Bone Long at a mecting of the Chicago Sone Society, 
February Dr. Samuel J. Lang discussed “ Mechanics 
of the 18 Relation to Rackache.— Among others, 
Dr. Edward V. L. Brown addressed the Chicago Ophthalmo- 
logical Society, February 17, on 72 Apparent Increase of 
Hyperopia Before Nine Years of 
of February: by Drs. Samuel J. Zakon, Chicago, 
Louis Rochester, Minn, and Carliss Malone 
— St. Louis. 


INDIANA 


Urinary Tract,” and Warren W 
thon 


py. 
iety, 
Ww. Litzenberger, on “Hormone Treatment of Prostatic Hyper 
trophy”; Otis A. yr “Overtreatment of Syphilis” ; Res N W. 
Dixon, “Systemic Allergic Reactions,” and Archie D. Erehart, 
“Sinus Infections or Nasal Allergy.” 

State Board Reelected.— The Indiana State Board of Medi- 
cal Registration and Examination reelected all officers at the 
annual meeting in January: Dr. Jesse W. Bowers, Fort W 4 any 

ident; Dr. Leslie C. Sammons, Shelbyville, vice 
R. Davidson, Evansville, and Cecil. J 
Van Tilburg, D.C., Indianapolis, treasurer. 
the board are E. O. Peterson, D.O., La Port 181 
Harold. Indianapolis, and Dr. Franklin S. Crockett, Lafayette. 

New Medical School Building.— The Journal of the 
Indiana State Medical Association announces that a new 
cal school building will be on the B cam- 
pus of Indiana University, to be erected as a federal project 
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— William 

of trustees 

vices as a member of the 
1919. 


Itimore opening in 
i ry of a curative workshop, the auspices of 
the Junior League of . Suitable equipment has 
installed. The department is under the ion of Miss Sue 
Hurt, a graduate of i of 
. Lomas Honored.—A banquet was in honor of 
Dr. Arthur J. Loma i of Jniversity Hos- 
pital, Baltimore, at the Southern Hotel, January 7, as a 
to his efforts in erecting the new Dr. Wil- 
5 acted as toastmaster ; included 


land; president and secreta the Medical Library 
Association, and president Research Society of the Osler 


MASSACHUSETTS 
Personal. — A testimonial dinner was given to Dr. — 
ospita 


„ Superintendent, M s Memorial Hospi 
Parker House, January 30, by about 300 : 


the associates and 
friends of the Massachusetts Memorial Hospitals. - — 
is an associate commissioner of the 
diseases ——Drs. Austen F. and 


British Physician to Lecture at Harvard. Sir Fred- 
erick Gowland H Sir William. Dunn professor of bio- 
chemistry at the University of Cambridge, England, and since 
biochemistry, has been 2 to the — 


‘al school, 11 
tion was established in 1923 for the promotion of the medical 
sciences. Holders of the lectureship are drawn chiefly from 
among the leaders of foreign medical research. Nobel 
Prize in medicine was conferred on Sir Frederick in 1929. 
Free Public Lectures.—The faculty of Harvard Medical 
School began a series of free public lectures on medical sub- 
1 5, when Dr. Daniel F. Jones discussed cancer. 

es to be given in the future will be: 
Dr. Henry Jackson Jr., February 23, Réle of the White Blood Cells 
sease. 


in Health and Di 
Dr. Reginald Fitz and Dr. 1 Cee. March 1, Appendicitis. 
15, Hearing” and Its Conservation 


2 William March 8. \ 
1e . Chronic Disease at the Cross 
her lectures in the series were given by Drs. John H. Blais- 


“Cosmetics—Safe and 
“Prevention of Infectious Diseases”; 


“Infantile Paralysis”; Leroy M. S. revention and 
Treatment of sical Diseases of the Mouth”; Francis C. 
Hall, “Gout Allied Conditions,” and William H. Robey, 
“The Keeping a Good Heart.” 


632 
Chicago at the university at_a cost of $471,000. It will be named the 
Dr. Abt Donates Library to Medical School.—Dr_ Isaac 
Abt. essor of trics, Northwestern University Schoo — * — — — 
1 — — MARYLAND 
Curative Workshop. — Occupational therapy has recent! 
Chicago Medical Society Endorses Dr. Humiston— The been made available to tients at the University Hospital. 
council of the Chicago Medical Society, February 11, adopted 
a resolution endorsing Dr. Charles E. Humiston as candidate 
for 1 „ Medical Association. The 
resolution 
Dre through its Council by 
unanimous vote has Dr. r K. Humiston as candidate for 
President-Elect of the American Medical Association and instructed its 
Delegates to urge his election at the Kansas City meeting; therefore be it 
Mr. H. CU. Byrd, acu m ary- 
nd; Dr. James M. H owland, dean of the medical school, 
nd Dr. Arthur M. Shipley, who presented Dr. Lomas with a 
oken of esteem. 

Memorial to Dr. Ruhräh.— memorial room was opened 
mn the building of the Medical and Chirurgical Faculty oi 
faryland, January 21, in honor of the late Dr. 7 Ruhrah, 

Itimore. The room was furnished by friends of Dr. Ruhrah. 
principally outside the medical profession, and it is hoped ulti- 

tely to make this room a replica of the one in which he 
ived and worked for the last twenty-five years of his life. 
lany of his own books have been placed in the room, which 
will be formally dedicated at the annual meeting of the faculty 
n April. The opening of the room was a feature of the meet- 
ng of the Osler Historical Society. Dr. Sanford V. Larkey. 
ibrarian, Welch Medical Library, Johns Hopkins University. 
poke on “Children and Witches.” and Dr. John Rathbone 
Miver presented “An Unpublished 14 Letter of 
br. John Crawford.” Dr. Ruhrah, who died March 10, 1935. 
provided in his will that most of his estate will eventually go to 

faculty. Among other he was of pedi- 
_ mi Bladder-Neck Obstruc- atrics at the University of Maryland School of Medicine; presi- 
tion. —— Ai a meeting of the Chicago ie w — | dent of the American Pediatric Society, American Academy of 
February 10, Francis B. Gordon and Dan IH. Campbell, Pediatrics and the Medical and Chirurgical Faculty of Mary- 
department of bacteriology, 5 
others, were the speakers on 
in Experimental Poliomyelitis” torical 
from Helminths,” res 
Society was addressed, F 
and Philip Rosenblum M. 
P. at 
illiams College health 
Society News.—Dr. James B. Shoemaker, Miami, addressed 
the Miami County Medical Society in Peru, January 31, on 
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MICHIGAN on “The Future 2 
councilor distric* ebraska State Medical Association 
Michigan have adopted the plan of one of their Dr. Abram . Bennett, Omaha, “Present Status of 
meetings “state society night” when officers of state society ever Therapy” ._ Ernest I. M Mold 
A. I IAA The Jack- Simulating Common Infections.” Dr. Earl C. Sage, Omaha, 

son County Medical Society ay Fy a ve a lecture on “The Mechanism of Labor.” 

County, "February . Wayne County plans its “state society rie discussed fractures, at of the Dowson Count 
ca Janua — ° om- 
night” for some time in March. bach, North Platte, addressed the Lincoln County Medical 
Graduate Conferences. — Graduate conferences are being Society. North Platte, January 9. on “Sinus Infections.“—— The 


held each Wednesday during February at the Herman Garden-Keith-Perkins Counties Medical Society was recently 
1 pit, under the aus of the joint com- organized with Dr. Firman II. Bell, Grant, as president and 
mittee of the Wayne County Medica ye — Herbert A. Blackstone, Lewellen, secretary. 
rtment 


ha been the pathology — and scarlet fever, — NEW 
ary S: preventive measures in tuberculosis and whooping vous 


! edal in Ophthalmology. 
losis) and diphtheria, F 19. Differential is of Sold medal is awarded annually to the a 
tuberculosis and anterior poliomyelitis will be the Feb- Couper 1 Details may be obtained from 


in 
. Harold W. 
ruary 26. - Franklin Street, Buffalo. 


' and r „ March 6. 
Surgical iewpoint: A Review of Experimental — — — with Special Reference to 
rank 


— F H. Lahey, Boston, addressed the stem. ‘March 20. mot 
M is Society, February 6, at its fourteenth a * Treatment of Peptic Ile 
annua tion dinner; his ject was “The Surgery of Dr. Gregory Shwartzman, Recent Advances in Treatment of Bacterial 
Carcinoma of the Colon ＋ 15 Infections, April 3 
ester, meeting ——Dr. Robert D. Mussey, Rochester, grams will be ta of students in the fourth, fifth, sixth and 
- A - belore the y edicine seventh terms of the twenty-two high schools in Brooklyn, in 
in St. Paul, February 12, on “Relation of Retinal Changes to 2 joint undertaking by the New York City rtment: 
the Severity of the Acute Toxic H ve education and health, the Medical Society of the County of 
. and Dr. A W. Ide, “Rupture of the Bowel Kings and the Brooklyn Tuberculosis Health Association, 
from Compressed Air.”——The . 000 pupils are registered in these Lr 
- tion will hold its annual session at the Lowry Hotel, St. Paul, Utrecht High School has been tentatively selected as the insti- 


Wathi Rochester, addressed tution where the first roentgen examinations will be made 
J. Medical Society in February 24. It will take about three months to complete 
Treatment of Anemia.” them 


‘ rapid x-ray survey method will be used and parents 
will be son to pay a Ir 7 8 $1 for the examina- 
tions. is fee covers taking of the roentgenogram, inter- 

MISSISSIPPI pretation by technicians designated by the county medical 
Bills Introduced.—S. 223 and H. 213 8 to create a society, and a of the results to the family physician in 
state — to allocate all cases in which medical care and treatment are 
as may appropria the state tor hospitalization Soci ews.—A symposi ‘tiolog N 
indigent sick. This commission is to be authorized to prescribe A 2 joint N 
the conditions under which may receive state appro- ical inte amd the section of enadicins of New 
priations and to regulate the operation York Academy of Medicine, February 18, by Clara J. Lynch, 


News. — Dr. Robert S. Dinsmore Jr., Cleveland, addressed the section of genito-urinary surg of the New 


istrict Dental Society, February 25, s will be Arthur Cases” respectively. At a meeting 
E Wh . d ‘City, 2 Recent Study of and obstetrics, February 25, speakers will be Drs. Jo 
Health Insurance in 2 Mr. M. C. Smith, Curtis, Toronto, on “Mechan 


and . M. ical Principles in the Management ot 
executive secretary of the Nebraska State Medical itions”; Charles O. McCormick, Indian- 
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ity of Buffalo 
Personal.—Dr. Vladimir K. Volk has igned f ews.—Dr. Alexander Marble, Boston, addressed 
health commissioner of Oakland County to — health „Heer the Medical * of the County of Westchester, White Plains, 
of Saginaw C ; he is a past president of the Oakland February 18, on “Practical Points in the Treatment of Diabetes 
County Public Health Association. A’ farewell dinner was given in Hospital and Home.“ Dr. Edgar M. Neptune, Syracuse, 
in his honor, January 29.——Dr. Howard H. Cummings, Ann mong others, addressed the Onondaga Medical Society, Feb- 
Arbor, has been made assistant director of graduate medical ‘vary 4, on carcinoma of the colon——Dr. Josephine H. Neal, 
education at the University of Michigan Medical School, Ann New York, addressed the Medical Society of the County of 
Arbor. — A testimonial dinner was given in honor of Nassau, —— 28, on Diagnosis and Treatment of Meningo- 
Dr. Arthur O. Hart, St. Johns, . 21, by members of coccic Meningitis. 
the staff of Clinton Memorial Hospital and others. An inscribed Bilis Introduced.—S. 867, to amend the 2 practice 
scroll was presented to Dr. Hart, expressing appreciation of his act, proposes that the provisions of the act shall not apply “to 
many years’ service in the community. the manufacture of proprietary medicines except those which 
are poisonous, deleterious and/or habit forming.” S. 829 pro- 
MINNESOTA poses to grant to nurses and hospitals, — — in 
rber Wanted orgery.—Olaf Edward whole or in part harity, treating persons injured through 
is — an 1 police ‘or — > oo — the fault of others, liens on any judgments, settlements or 
Minnesota Medicine. He is said to have imposed on a number  SomPromises obtained by the injured persons by reason of their 
oi physicians throughout the state. He is described as 40 years chaste hospita 
of age, 5 feet 7 inches tall, weighing 155 pounds; he has I . * tin i Ng person: 
medium dark chestnut hair. medium dark blue eyes, medium ners, liens on all judgments. 
complexion, is bald and is of Norwegian descent r 
reason r injuries. 
Dr. Mann to Give Judd Lecture.—The third annual lec- a 1 
ture in the E. Starr * — Lectureship in 17 established New York City 
at the University of Minnesota by the late Dr. Judd, will be Afternoon Lectures at the Academy.—The series of Fri- 
given by Dr. Frank C. — 2 of pathologic 2 day afternoon lectures at the New York Academy of Lectures 
and experimental physiology, Mayo Foundation, March 17, in will be as follows for the remainder of the season: 
the Music Auditorium on the university campus in Minneapolis. * 
The lecture 
May — Char 
PR. D., and Drs. Francis Carter Wood and James H. Murphy. 
NEBRASKA Drs. Frederic E. B. Foley, St. Paul, and Cyril K. Church 
gave an address before the Omaha-Douglas County Medical York Academy icine, » on “A New ra- 
Society, Omaha, February II. entitled “Resumé of the Thyroid tion for Stricture at the Ureteropelvic Junction” and Rg 
in 
mecology 
n Mann, 


Changes in the Human Cervial 
— before the New York Physical 
on “Exercise in _ the 
"Methods N onditions 
tively ——The New York Heart — held a scientific 


meeti January OR, with Drs. William S. McCann, Rochester, 
and Minnie Jane Sands Robb, Syracuse, as on “Car- 
diac and “Studies of 


Disorders in Chronic Pulmonary Disease 
Cardiac Conduction” respectively. 


OHIO 


Yellow Fever Volunteer Dies.—Levi E. Folk. — 
a volunteer in 8 of yellow fever experiments conducted 
im Cuba by dhe U. S. Army Commission under Major Walter 
Reed, in 1900-1902, died February 8 after a long illness, aged 
. Folk, a private in the he 1 volunteered to be 
bitten by infected mosquitoes a with yellow fever 


Jan. 23, 1901. Folk was one of several volunteers who 
meda pensions of $125 per month authorized by 
Congress in 1929, were y presented in in 1931 (Tur 


Jowunat, Dec. 5, 1931, p. 1718). 

Society News.— Dr. Marion A. Blankenhorn, Ci 
addressed the Clinton County Medical Society, Wilmi 
— 8. on “General Aspects of Deficiency Diseases.”"— 


Iph Deming, Paul M. Holmes and William A. Neill, 
Toledo, addressed the Sandusky County Medical Association, 
Green Springs, January 30, on tuberculosis. —— Albert 


Graeme Mitchell, Cincinnati, discussed “Nutritional Require- 


Miami and Shelby County Medical Societits in N January 2. 
Id J. society, Combe a., addres 
the Guernsey County Medical Society, — January 7 


umbus, spoke on pneumonia at a ppt A. 
Academy of Medicine, Portsmouth, January 13.—— 
— 
icine, Janua on “Acute - 
t and Neck”. M. Herbert 


A. Coller, Ann Arbor, Mich. addressed the Summit County 
Medical 9 February 4, on Water Balance in Surgical 


Patients.” also addressed the Cleveland Academy 
4 February 21, on “Water Balance and Dehydration 
PENNSYLVANIA 


for Forty Fears. — Dr. Anthony F. 

Myers, was guest of honor at a dinner at 

Doylestown, celebrating anniversary in the 

practice of medicine. Dr. Myers, is 80 years old, has been 

secretary of the Bucks County Society ſor cars. 

Lehman and J. Wes Bristol; H 
ames Fr anner st 


i 


the department. 
cal College, is dermatologist at Mount Sinai Hospital. 
Society News.—Drs. James P. O'Hare, Boston, and Dana 
W. Atchley, New York, addressed the Philadelphia County 
Medical Society, February 12, on chronic glomerular nephritis 
Ata meeting F 19 speakers were 
Drs. Seth A. 


coagulation of Tonsils” ; 
in the Globulin Picture Fol 
sils”; Benjamin Ulanski, "A. New ve M 


Exeresis in Treatment A Tuberculosis,” and James 
H. Mendel, “Eardrums 9 Their Interpretation,” a display of 
plaster models showi ees r of ear infections and 


G 


their treatment. seminars * gree ynecology were pre- 
February 1a by Dr. George A. Ulrich, on toxemias and 
February 21, by Dr. Philip F. Williams, on 1 is. 


puerpera 

—Speakers at a meeting of the Philadelphia Pediatric — 
February 11, were Drs. Mitchell I. Rubin and Milton Rapoport, 
"tn Major Complications of Acute Nephritis,“ and Rachel 


“Statistical Study of Heart Cases at the Children’s Hos- 
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and Frederick A. Bothe, V Pre- 
in Tumor Testis.” 

County Courses.— Allegheny County 
Medical has ed the series of practical 
courses to begin the middle of March and run from four to 
six s subjects will be neurology, recent 

m t ics, , treatm 
of leg ulcers and i 


perimenta 
— 111 Seciety, 10," Dr. \ 
Benedict, Rochester, Mim 2 


a paper on “S - 
tions of the Orbit. : 
S A of Medicine was given by 
Dr. Fred W. Rankin, Lexington, Ky., February Il, on “Evo- 
lution of Surgery of the Large Bowel and Rectum. 


SOUTH CAROLINA 
Bill Introduced.—S. 


oe Fe dental practice act requiring the annual registra- 
TEXAS 

Conference. — The annual spring 

conference of the Dallas Southern ef iety will be pre- 


sented at the Baker Hotel, March 16-19. The 1 — includes 
general assemblies morning and graduate lectures, 
table luncheon conferences, climes each a special con- 
ferences Tuesday and 8 9 — a public meeting 
— 1 evening, s y and Wednesday e 

a banquet for the final final hah | tht of the meeting. The 
fatlowing guest speakers will ior at the general assemblies 
and take part ia other parts of t : 


Be Edgar G. Ballenger, Atlanta, Disorders of the Posterior Urethra. 
„ Hans Barkan, San Francisco, Injuries to the Eye. 
Francis Blake, New Haven, Cohn, Treatment of Lobar 


monia. 
Dr. Alan Ar. Toronto, Meeting the Nutritional Requirements of 


Infancy 
Dr. Nx Ly Rochester, Minn, Diagnostic and Therapeutic 


! Disea 
iam R. ‘Caubbins, Chicage, Traumatic Injuries to the Knee 
C. Frederic Fluhmann, San Francisco, Sex Hormones and 


(ee Tumors. 


Dr. . Kirklin, Rochester, Minn. Diagnosis of Early Pulmonary 
ee Immunity and Vac- 
Dr. A. We . Hoarseness from the Stand- 

At the public meeting Dr. ‘Kennedy 1 Education 
of Children for Emotional Control” and Kolmer on “Vac- 
cination Against Disease.“ Ina s 
sinuses, 9 will be Drs Barkan, Wells and 

i pelvi Drs. Fluhmann 


and Ken- 
diseases, Drs. Blake. 


the Nervous 


1 in one on 
and Ki 
VIRGINIA 
Uni News. — Dr. Sydney W. professor of 
iology, University of Virginia of Medicine, 


rtment 
iversity, has received a grant of $15,000 from the Rocke- 
feller Foundation to finance a three year program of research 
on the adrenal glands. 

Bill Introduced.—H. 275 to prohibit the distribu- 
tion, 
pharmacy practice act, of articles, devices, drugs or medical 
preparations primarily for, or which may be used 
— or for the prevention of venereal diseases or 


Personal.— 
to the state board of 
Dr. — A. McGuire, Norton.——Dr. Linwood Farley has 
been health officer of with —1— 
at Ashland———Dr. Quintus H. Barney has been elected health 


Dr. Will R. Williams, 2 was 22 
health recently to succeed 


officer of Altavista and community succeeding the late Dr. John 
was recently 
Accomac County, 


Arnold Board. ohn W. Bowdoin, 
appointed of public welfare for - 


— A. M. A. 
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Mie. “Analgesia in Labor: A Modified Gwa Technic.” pital from 1925 to 1935."——-Among speakers before the Phila- 
delphia Academy of Surgery, February 12, were Drs. Thomas 
A. Shallow, on “Résumé 500 Cases of 7 and 
F acute communicable diseases, common skin diseases and malig- 
nant conditions of the mucous membrane, practical obstetrics, 
anesthesia and gastro-enterology. 
Society News.—Dr. Charles C. Higgins, Cleveland, 
addressed the Pittsburgh Urological Association, February 10, 
uction and 
the Pitts- 
William I. 
Nelson, Ci 
Hempstead 
Dr. Al 
Columbus 
tion of t 
Barker, Chicago, addressed the Montgomery County Medica 
Society, Dayton, February 21, on pneumonia—Dr. Frederick 
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ont. 
Dr. Men- 
Dr 
y „ Bristol, pres q 
Philade 
Personal.—Dr. Sigmynd S. G r 
of dermatology and syphilology, 
Graduate School of Medicine, has n 
“Changes 
of Ton- 
ethod ot 


Clancy, who has been executive chair- 

man of Washington, has been 

appointed director of the Bureau of Investigation of the Ameri- 

can Medical — X included Drs. 
L. W. Sharples, Otis 


F. 
Wright, Robert 


regional consultant in 
nine states, the News Letter of the state health department 
reports. 


GENERAL 
American Academy Offers Prize.—In ste Francs A with the 
requirements of a gift under the will of the late 
Beverly, Mass., the American Academ 
the offer of a ennial 
Francis Amory Septennial Prize. gift provides a fund, 
the income of which may be awarded for conspicuously merito- 
rious contributions to the field of knowledge “during the said 
septennial next ding any award thereof, 


awarded to any person or persons 
jonal merit” in this field. In case there is 


may be given in one or more awards. It rests solely within the 
discretion of the academy whether an award shall be made at 
the end of any given seven year period and also whether it shall 
be awarded to more than one person. While there will be no 
formal re and no formal essays or treatises will be 
required, the committee invites suggestions, which should be 
mory Fund Committee, care of the American 


to compare their immunologic characteristics in a ate now in 
Fie Health authorities are urged to notify Dr. Johannes 
3 Institute, Vork Avenue and Sixty- Sixth 
ork, by collect 
* i giving any part 


telegram or fast mail any 

iculars, such as the num- 

ber * cases and clinical characteristics, that ane be available. 
In an extensive it may be found advisable 


sputum and nasal mucus, throat washings obtained by ha 
yaa 1 gargle either with a bacteriologic broth or 
. solution of sodium chloride, and pieces 
of Tango rnc hial mucus in case necropsy material is —- 
ble. Iso blood specimens taken from some of the patients 
Sag Oe early stage —＋ attack as well as during conva — 
ill apprecia The study on influenza was carried on 
by the Rockefeller lnstionte at its hospital until January 1, 
when it was taken over by the International Healt Division, 
to be ＋ . in the division's laboratories at the institute. 
rr — of Physicians.—-The twentieth annual 
of the American College of Ne = be held at 
Book-Cadillac Hotel, Detroit, March 2-6. 


MEDICAL NEWS 


Alexander G. Bet LL.D., t 
W president of 


Dr. Fred 
Chest Survey of 
Dr. Frederick 42 ror, Clinical Aspects of Water Balance 


Dr. Carl D. C Ann Arbor. Relation 

ar — an Between Emotion and Dis- 

Present Status of Pernicious 
ears. 


ion in Disease,” and Dr. James Alexander Miller. 
York, the presidential address, entitled “The i 
The annual smoker wi 


R. Detroit, will be the toastma the 
will be Jesse S. Reeves, Ph.D., W professor of 
American Institutions and chairman of the of - 


cal science, University of Michigan. His address be 
entitled “New Paths and Old Landmarks.” 

Medical Bills in Congress.—Change in Status: II. R. 
11035, making appropriations for the military and nonmilitary 
activities of the War Department for the fiscal year ending 
une 30, 1937, I House. The bill proposes an 
appropriation of $20,660 for the Library of the Surgeon Gen- 
cral's Office to purchase books of reference, iodicals and 
technical supplies and equipment. For the —— fiscal year. 
the appropriation for ‘oul purposes was $15,700. The bill 
ge specific appropriation for printing the “Index Cata- 

mue of the Army Medical Library.” 
fiscal year, the appropriation for this purpose was $37, 
ing bill provides that none of the funds appropriated therein 
in the air —＋ medical corps, or veterinary unit 
not a member of such units on May 5, “1932. Bills Introduce: 
S. 3984, introduced by Senator Byrnes, South Carolina, 
poses to reenact all public laws in effect on March 19, 1933, 
granting pensions (1) to former members of the military and 
naval service for injury or disease incurred or aggravated in 
the line of duty in the military or naval service, other than 
-time service, or ©: in the case of death from such injury 
1 » & © s and dependents of such members. 

4000, introduced * request) by Senator Copeland, New 
York. proposes to amend existing laws relating to the dissemi- 
nation of information yor me the prevention of conception 
icable when such information, or 

pted intended solely for the 


— 


lege, or (4) to any legally licensed or chartered hospital or 
clinic, for the treatment patients in such hospital or clinic. 
H. R. 11141, — Cy request) by Representative Rankin, 


t, not ing any A. 3 of 
law to the contrary, in no event shall Veterans’ nistration 


to ish medical and hospital care to persons not eligible to 
such care under the provisions of the laws providing relief for 
veterans. II. R. 11142, introduced (by request) by Represen- 


tative Rankin, Mississippi, proposes to direct the Administrator 
of 8 Affairs to furnish to men discharged from the 


pital treatment for such diseases or injuries. 


CORRECTION 
Tests Used in Studying H ve Disease. — In 
and Minor Notes in Tue Journat, February 8, page 
the standard formula in determining the blood 
clearanc e read 


Standard Blood Urea Clearance = 1 VT 
instead of with the 666 as printed. 
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afternoons to the tion of papers. Wednesday has been 
designated “Ann Arbor Day.“ with the staff of the department 
of medicine of the University of Michigan presenting the pro- 
gram. Clinics will be conducted in the morning. In the 1 

amson, Raymond L. Zech, Harrison, Garner 

D. Forbes and George W. Swift. 

Hunter, Tacoma, res t ierce edica 

Society, Tacoma, in December, on bone oy on dislo- - Max M. Peet, Ann Arbor, Surgical Treatment of Hypertension. 

cation of cervical vertebrae ——Dr. Richard B. Dillehunt, Port- The annual convocation will be held at the Book-Cadillac 

land, Ore., addressed the Walla Walla Valley Medical Society, Hotel in Detroit Wednesday evening, when the John Phillips 

Walla Walla, December 12, on pain in the lower back and Memorial Medal will be presented. Dr. Walter B. Cannon, 

sacro-iliac discomfort. —— The King County Medical Society George Higginson professor of physiology, Harvard Medical 

was addressed February 17 in Seattle by Drs. Martin Norgore School, Boston, will deliver the convecational oration on “The 
on “Neuroma oi the >“ and Charles F. Watts, “Coarc- Role 

tion of the Aorta.” . Roscoe E. Mosiman conducted a New 

pathologic demonstration; all are from Seattle. Order : 

zg. At the annual banquet Thursday eveni Dr. Hen 
WEST VIRGINIA 
Personal.—Harry K. Gidley, formerly connected with the 

Kellogg Foundation of Michigan, has been placed in charge 

of the state WPA rural sanitation program, succeeding 

Dr. Frederick T. Foard, who was recently transferred by the 

U. S. Public Health Service to San Francisco, where he is 

experiment, study or Otherwise liseases 0 

+ sexual generative organs in general.” The prize may 

work Of a quality to wafrant i, st award wi 

in 1940. The total amount of the award will exceed $10,000 and 

Academy of Arts and Sciences, | 9 Street, 7 

Influenza Virus Desired for Study.—The International Prevention of conception, ts sent, carried or conveyed (1) to 
Health Division of the Rockefeller Foundation wishes to obtain ann legally licensed practicing physician for the treatment of 
strains of virus from different outbreaks of influenza in order Patients: (2) to any licensed druggist for the sole purpose of 

filling prescriptions of any such physician; (3) to any legally 

one of the division's investigators, but in smaller outbreaks ines , On OF alter ¢ of ena o . 

the cooperation of the local health authorities is requested. On 

receipt of notice of an outbreak, containers already sterilized 

will be furnished with detailed instructions for the collection 

and shi of the material. Blank forms for recordin 
from service-connected disabilities, who reside in foreign coun- 
tries but are citizens of the United States, medical and hos- 
Q 
ur 
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LONDON 
(From Our Regular Correspondent) 


tion of parents accept treatment for their children. 
ORTHOPEDIC TREATMENT 
There should be in every area a scheme designed, in con- 
‘junction with an orthopedic hospital, to provide for the diag- 
fter crippled 


OPEN AIR SCHOOLS 

In many industrial districts open air schools do not exist or 
their number is inadequate. The board would welcome an 
increase in their number. While day schools suffice for most 


INSTITUTION AL TREATMENT FOR ACUTE RHEUMATISM 
Increased provision is needed for special institutional treat- 
ment of children suffering from or convalescent from acute 
rheumatism, because of the danger of heart disease. Though 
the number of cases is small, the problem is important. The 
method of cooperation with local voluntary agencies just men- 
tioned might be followed. 

SUBNORMAL CHILDREN 
The subnormal child calls for careful attention. While addi- 
tional day special schools for mentally defective children are 
not, as a rule, urgently required, there is need for increased 
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; the 
cian should not in any way benefit from the death of the 
and should be immune from subsequent action by the relatives. 

In the discussion the majority of the speakers were against 
the proposal, chiefly on the ground that there was no call for 
it and because it excluded ; 


. K. Millard, honorary secretary of the Voluntary 
Euthanasia Legalization Society, dealt with the objections 
raised. The number of cases that might come under the bill 
was a matter of opinion, but this should not be a bar to its 
going forward. The measure was humane. No vote was taken 
on the bill. 
Indian Women and Birth Control 

The All-India women's conference at Trivandrum has passed 
a resolution affirming that there is need for instruction in birth 
control through recognized clinics and calling on the constit- 
uencies to make special efforts to induce municipalities and 


&) votes to 25. Though it repeats the one of last year, its 
passing in Travancore, where birth control has many opponents, 
is regarded as significant. 


residential provision for difficult children or those of low grade 
Po intelligence who are out of reach of or unsuitable for day 
senile special schools but cannot properly be retained in the ordinary 
public elementary school. 
Jan. 18, 1936. The accommodation for blind and deaf children in the coun- 
Reforms in the School Medical Service try is generally sufficient, but some additional provision for 
The board of education has issued to the local education P@ftially sighted and partially deaf children is desirable. 
authorities a circular indicating reforms of which a large pro- PHYSICAL EDUCATION 
portion concern the school medical service. The local authori- The hoard states that health can be maintained and improved 
tres are told that it is their duty not only to provide for the only by systematic physical education. While organized games 
medical inspection of school children but also to make adequate y an important part in this, the best means of securing 
arrangements for their health and physical condition. They continued physical fitness is by physical exercises in school 
should survey the needs of their areas and consider what fur- premises or in the open air. Local authorities should frame 
ther steps should be taken to remedy any deficiencies. The comprehensive schemes of physical education. The board pro- 
following criticisms are made: poses to issue a circular dealing with the whole question, 
THE SCHOOL DENTAL SERVICE including the provision of physical education for young people 
parts of the country. Authorities should aim at an initial * — not be appropriate, but organized local development 
dental inspection of every child on its entry into school, to be 
followed by an annual reexamination. On this basis the board Voluntary Euthanasia : 
estimates that a minimum standard for a normal number of As previously stated, the proposal to legalize voluntary 
acceptances for treatment should consist of one dentist for euthanasia has met with a good deal of criticism from the 
every 5,000 children in an urban area and for every 4,000 in medical profession. A discussion took place at a meeting of 
a rural area, although this is insufficient when a high propor- the West Norfolk division of the British Medical Association, 
in which the legal profession also was represented. Dr. P. S. 
Marshall said that the bill tended to deprive the patient of 
hope, which was of vital importance in the worst cases. It 
introduced a disturbing element in the household of the patient 
and might lead to recriminations in the family afterward. The 
whole procedure would add much to the patient's distress and 
which have a scheme should consider the adequacy of the pro- the physician's difficulties. From his experience he thought 
vision of places in orthopedic hospital schools for children who that only exceptionally ſeu cases would come within the scope 
require long periods of treatment. of the bill, while many patients who were a burden both to V 106 
EAR DISEASES themselves and to the community were left out. 19 36 
In view of the need for expert treatment of car diseases, Mr. Coulton, a lawyer, said that the proposals cut right 
which may result in deafness, authorities which have not yet rose the long established law of England and that public 
done so should arrange for the services of part time aural Pinion was still much against suicide. As always there was 
specialists who would visit the areas periodically and advise time lag between the proposed reform and the education of 
as to treatment. The work of the specialists should be closely 
coordinated with that of the aural surgeons employed at the 
isolation hospitals, since many ear defects in children are due 
to acute infectious diseases. 
by Dr. Marshall. On the legal side it was suggested that in 
nearly all cases of suicide the individual was insane and there- 
fore no man in his senses would sign a document that he 
children, there are some who, on account of their debilitated wished to take his life. But on the medical side this was not 
condition or exceptional home circumstances, require the more accepted, and it was averred that coroners’ verdicts of “suicide 
continuous care that can be given only in a residential school. while temporarily insane” were by no means strictly scientific. 
Where sufficient accommodation is not available, the existing 
voluntary agencies should be considered, and if these prove 
insufficient, the necessary residential schools should be 
established. 
other organizations interested to open centers to give such 
instruction to all needing it. The resolution was carried by 


by tuberculous nurses, some of whom have received sanatorium 
treatment but cannot afterward obtain suitable employment. 


the windows is entrusted to two different departments: the out- 
side to some ministry, the inside to the local authority. The 
result is that when one side is clean the other is dirty. 

The ministry of public health, about which the hygienists 
indulged in beautiful dreams, is a portiolio to be given to 
some politician, who will be superseded by another one, equally 
inadequate, when he begins to learn something about his job. 
Only one of the ministers of public health has been a physician 
or some other competent person since the creation of this 


ministry. 

Dr. Georges Schreiber, in the bulletin of the Parti social 
de la santé publique, points out that the public health law of 
1902 is without virtue, because the mayors who are in charge 
of it do not worry about it. In Paris, where the police should 
take more pains to enforcing the law, nobody cares; the simpler 
regulations, such as forbidding the exposure of eatable goods 
to dust, and the obligation to wrap bread and fruit, are neglected. 
The food may be pawed over by anybody, and the flies may help 
themselves first; anybody may spit on the ground. The police 
never arrest any one or, if they do, the intervention of some 
alderman releases the offender. 

Some departments, directly under the control of authorities 
and managed by technicians, are better: for instance, the inspec- 
tion of meat or milk, in the slaughterhouses or dairies. In 
some cases, private initiative has succeeded in bettering the 
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conditions of a whole sanitary department; the Touring Club, 
for instance, exerts good control over the country hotels, and 
the automobile associations have made tolerable the policing of 
the roads. But, on the whole, one can hardly hope for 
advance in general sanitation in France except by the educa- 
tion of the public, which is a long and hard task. 


The Prevention of Hereditary Syphilis 
In the Concours médical, Professor Gougerot defines the 
general rules of the prevention of hereditary syphilis. This 
disease is in France more than a disease: it is a national peril ; 
and France cannot afford to lose human capital, by death, unfit- 
ness or lunacy, conditions that are the future of the syphilitic 


The recognized conditions of a cure, in France, are as follows : 
A period of two or three years after the chancre, if the treat- 
ment is begun early, and four or five years if treatment is 
initiated a fortnight after the chancre. Kegular treatment dur- 

Absence of any lesion during at least two years. 

Normal character of the disease ; i. e., exclusion of the arsenic 
resistant or bismuth by resistant cases. 

Negative blood test made by the most sensitive methods, such 
as the Harrison-Wyler or Sorelli-Miravent, or the flocculation 
method, Kahn's type. 

Negative spinal fluid test. 

Another means of security, the second one, is to have the 
two apparently cured prospective parents treated for two or 
three months before the wedding. 

A third means is to treat always the future mother during 
advise treatment in every case, even if the preventive standards 
have been satisfied; Professor Gougerot limits the treatment 
of formerly syphilitic and actually pregnant women to the cases 
in which clinical or serologic activity is present in one of the 
parents or both or in whom the blood test was positive less than 
two years before; when the previous pregnancies were unsuccess- 
ful; when some of the first children were deficient or unsound, 
and when the parents show some transmissible taints. 


The Blood Sugar in Hypertension 
In the Progrés médical, Drs. (. Carriére and Claude Huriez 
discuss dextrose metabolism in hypertension. They studied 
105 cases in which there was a permanent high blood pressure 
above 200. The blood sugar in fasting showed a slight increase 
in ninety-four cases of hypertension and a decrease in cight 
cases. As to the frequency of permanent high blood pressure 
in diabetes, the authors think that it could be figured between 
14 and J per cent; but it never occurs in juvenile diabetes. 
The older a diabetic patient is, the more he is liable to get hyper- 
tension as a result of arteriosclerosis. 
The Treatment of Scoliosis 

The ankylosing graft operation ems to have been initiated 
by Professor Ombredanne, who at any rate applied it in forty 
cases, presented before the Société de pédiatrie of Paris. 
General preparation of the patient, who is often underweight, ix 
necessary. Such preparatory nursing reduces the mortality from 
intervention. As for the operation, one can use different tech- 
nics: the Albee operation, which is often impossible because of 
the curve of the vertebrae; the Hibbs operation, which is long 
and complex; the Halstead operation, and Professor Ombre- 
danne’s technic, which consists in taking a graft from the tiba. 
The graft is kept sterile and the tibial section is closed. The 
patient lies on the bed, flat on the face. The bone graft is 
inserted between the posterior and the anterior part of the 
vertebral processes. The main complication is shock, which 
killed three of Professor Ombredanne’s patients (two more 
are dead of septicemia). One can reduce the incidence of the 
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Tuberculous Nurses 

Tuberculosis is especially fatal to young women and fre- 
quently attacks nurses. The directors of the Papworth Village 
Settlement for Tuberculosis, the pioneer institution of this kind, 
which has been copied all over the world, have produced a 
scheme for dealing with the problem. In a letter appealing 
for funds, published in the 7imes, they point out that after 
sanatorium treatment the tuberculous nurse is faced, like other 
sufferers, with the necessity of earning her living, but with 
the difference that her profession often leads her into sick- 
rooms. If she confesses that she is tuberculous, she destroys 
her chance of employment. If she conceals the fact, she may 
come into contact with persons whose lowered resistance makes : 
them susceptible to infection. Recognizing this and conscious ock. According to Professor Gougerot, the first step is to 
of the menace to public health, Papworth has decided to offer avoid procreation before complete recovery from syphilis. 3 
a third choice, of great value to these unfortunate nurses and 
to the community. It proposes to build a special home for 
tuberculous nurses who come there for treatment and, when 
active treatment is concluded, to employ them in the exercise 
of their profession or in other suitable employment under the 
special conditions which their health requires. These nurses 
will thus be rendered as nearly as possible self supporting and 
the community will be protected against infection. At present 
applications for employment are frequently made to Papworth 

PARIS 
(From Our Regular Correspondent) 
Jan. 10, 130. 
The Lack of Sanitation in France 

In the Concours médical, Dr. J. Noir emphasizes the shirk- 
ing af their duty by the authorities in the matter of sanitation, 
public hygiene and simple cleanliness. For more than fifty years, 
public education has been compulsory in France, and hygiene 
is given a prominent place in every school. But the people 
remain about as ignorant in hygiene and sanitation as in past 
centuries. An example would have to be given by the adminis- 
trations, which in France are under government control. Con- 
sider the buildings in the prefecture of the Seine or in any 
bureau in France: They sometimes are dilapidated and tow 
often nobody worries about cleanliness; the result is awful. In 
a lot of government buildings, for instance, the duty of cleaning 


results are satisfying. While the graft maintains well 
the rigidity, in four cases the deformity was aggravated. 


Bercovitz's Method for Early Diagnosis 
of Pregnancy 


In the Société d'obstétrique et de gynécologie of Paris, Dr. 
IL. Pouliot introduced some minor changes in Bercovitz's technic. 
He found it convenient to look first at both eyes with a mild 
Mumination and then suddenly to throw a bright light on the 
eyes. Pouliot tried the Bercovitz test on forty-four women. 
Every woman with a positive test was found to be pregnant. 
In two cases the early diagnosis was important because of an 
extra-uterine pregnancy. These diagnoses were all made before 
any clinical evidence of pregnancy, or even any suspicion, for 
instance after only eight days of delay of the menses. Pouliot 
concludes that: 1. A clear-cut positive reaction certainly indi- 
cates pregnancy. 2. One must consider as positive only myosis 
of the treated eye; pupillary changes leave room for doubt. 
3. Negative reactions, without any clinical symptom of preg- 
nancy, have very slight value, at least till the suppression of 
a second menstrual period. If the test is negative, and the 
pregnancy on the other hand is clinically probable, one must 
allow for the possibility of a retained dead ovum. 


BERLIN 
(From Our Regular Correspondent) 
Dec. 26, 1935. 

Bureau to Combat Violation of Antinarcotic Laws 

For the purpose of waging a more efficient struggle against 
the illicit traffic in narcotics, the ministry of the interior has 
established, with immediately gratifying results, a “government 
central headquarters for combating offenses against the anti- 
narcotic laws.” This bureau functions in conjunction with the 
previously existing antinarcotic activities of the Prussian crime 
detection bureau in Berlin. At the same time branches of the 
central bureau have been set up throughout Germany. Local 
authorities must report to these coordinating bureaus all cases 
of more than a local significance. This must be done immediately 
if there is reason to suspect a criminal trade the ramifications of 
which are more than local and which is engaged in by profes- 
sional criminals. 

Suspects are also reported whose extensive journeying or 
foreign contacts might connect them with the sale and pro- 
curation of narcotics. Furthermore, pharmacy burglars, 
recidivist thieves and swindlers are reported to the bureau. As 
for drug addicts whose defective responsibility exempts them 
from criminal prosecution, their commitment to a hospital is 
effected. All cases involving administration of health regula- 
tions are reported to the ministry of health, the cooperation of 
which is assured. Furthermore, the government central bureau 
is provided with a card index of known criminals. 

Crime-Commissioner Thomas, writing on the narcotic question 
in the Zeitschrift fiir Polisetbeamte, states that the number of 
drug addicts is difficult to determine but that the proportion is 
scarcely greater than one to each 10,000 inhabitants. When, 
however, the number was last computed in Germany (1928) 
there were estimated to be between 6,000 and 8,000 chronic 


systematic group examination of all healthy persons who have 
arrived at an age when a greater danger of cancer exists. In 
East Prussia, the capital of which province is Königsberg, this 
idea was attempted in 1933. No striking success was realized 
at that time, however, as the women would not come in volun- 
tarily for examination. Thereupon the bureau of people's health 
of the National Socialist party in cooperation with the East 
Prussian administrative board inaugurated a large scale anti- 
cancer offensive. In 1936, group examinations will be under- 
taken not only in all the hospitals in the city of Kénigsberg but 
throughout the province as well. The examinations have already 
disclosed a whole series of cancerous conditions of which the 
persons themselves had no presentiment and which involved 
the mammary glands as well as the genitals. In the mean- 
time the activity of the examining clinics had been discussed 
among the population with the result that the women now began 
to come voluntarily to be examined. This goes to shew that 
cancer fear need not be produced by such measures as these. 


Regulation of Blood Stream Resistance in the Lungs 
The Breslau physiologist Professor Wagner recently pointed 
out the important factors that influence the pulmonary circula- 
tion, such as resistance changes in the pulmonary capillaries, 
transmission of the intrathoracic pressure, and changes in the 
beat volume due to changes in the blood supply. Of especial 
importance is the alteration in the course of ventricular pressure 
during inflation of the lung and its relation to the expulsion 
period of the right ventricle. From prolonged inflation the 
values of the maximum systolic pressure in the right ventricle 
are finally decreased because the amount of blood supplying the 
right ventricle must decrease below its outgoing volume. It is 
thus shown that the position of the thorax is of importance for 
the function of the right ventricle. If, during inflation, the 
thorax finds itself for some time nearer the expiratory position, 
the right ventricle is able to shut off the blood through the lungs 
with less exertion than if the thorax were near an inspiratory 
position. Considering the action of the reserve capillaries, it 
is to be expected that an increased pulmonary inflation would 
lead to a greater blood perfusion of reserve capillaries so that 
with an increased inflation the blood stream in the lungs is 
spread over a greater surface. Since only the surface of the 
blood stream comes into consideration as a gas exchange surface, 
apparently it may be possible for the organism to control the 


638 FOREIGN LETTERS Jous. A. A. 
shock with preoperative care and by performing the operation opium addicts in the country. Meaawhile the still incomplete 
in two or three stages. The skill of the surgeon is of great card index of the central bureau lists more than 1,000 who have 
moment in shortening the duration of the operation. The been held subject to criminal prosecution. These figures show 
enough cause enough why the antinarcotic campaign should receive the 
customary for addicts considered mentally irresponsible to be 
3 f government has taken measures to protect the general public 
Bercovitz in 1930 proposed a simple method for the early against law breakers of this type. It is now possible in case of 
diagnosis of pregnancy, op of * in the corner ,- manifest irresponsibility to commit the offender for an indefinite 
one of the patients eyes a few drops o r own serum or o ; , n * 
her own blood with an admixture of sodium citrate. Two Gime to on wherein wil 
minutes later, according to the time of day, the amount of "Group Examinations for Cancer 
itlumination and the former condition of the pupil, a partial The Königsberg gynecologist Professor von Mikulicz-Radecki 
myosis or mydriasis of the treated eye appears, which is easily points out in Der öffentliche Gesundheitsdienst that according to 
ascertainable by comparing with the other eye. This reaction careful estimates cancer is present in about a quarter of a million 
was averred to be positive in 84.7 per cent of the cases observed. people in Germany (about one in every 240) and of these one 
fourth are under the age of 40. A majority of those afflicted 
with cancer still succumb to this disease. An organized anti- 
cancer campaign must be based on carly diagnosis and must 
have as its aim the detection of the cancerous condition at such 
an early stage that favorable prognosis may be indicated in 80 
per cent of the cases. Every citizen ought to be acquainted 
with the nature of cancer, and every physician should be in 
a position to recognize cancer in its earliest manifestations. A 
most efficient measure in the fight against cancer may be the 
V 106 
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respiratorily active blood surface according to the degree of 


pulmonary inflation. The reflex first described in 
its effect by W. R. Hess of Zurich, which provides for a tonic 
adjustment of the respiratory musculature, particularly the dia- 
phragm, is important in the adaptation of the respiratorily active 
surface of the blood stream within the lungs. This apparatus, 
which gives the respiratory muscles tonicity, apparently effects 
a correlation between minute volume in the pulmonary circula- 
tion and respiratory exchange of gases. The tonic component, 
which is determined by the extent of the deepest expiratory 
position, probably serves chiefly the adjustment of the active 
respiratory surfaces of the blood stream, whereas the respira- 
tory movements chiefly supply the air exchange for the tonicized 
fixed respiratorily active blood surface and, as it were, breathe 
on it. The respiratory movement takes place in such a way that 
at no time will there be a reduction of the tonicized fixed 
minimal surface of the blood stream, which is determined by 


in have ustewerdy been reported. Recently 
Dr. Misgeld made a report to the Berlin Medical Association 
on experimentation in this field. When one realizes that today 
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ysis comes synthesis, increasingly important at present in view 
of recent discoveries which show pathologic conditions as result- 
ing not from the disease of a single organ but from anatomic 
and functional correlations between various organs. 


LETTERS 


The first subject, “Evaluation of the Individual Constitution,” 
was divided into four parts: (1) “The Present Situation of the 
Scientific Movement with Regard to Individual Constitutions,” 
by Dr. Benedetti; (2) “My Method of Evaluation of the Indi- 
vidual Constitution,” by Dr. Viola; (3) “Growth from Ages 
of 11 to 17 and the Measurements That Assist in the Evalua- 
tion of the Individual Constitution According to the Viola 
Method,” by Dr. Schiassi; (4) “The Psychologic Evaluation oi 
the Individual Constitution,” by Dr. Capone. 

Dr. Benedetti stated that, differing in this respect from others, 
the Italian school understands by individual constitution the 
total of all the characteristics, somatic, functional, organic and 
psychologic, that differentiate one person from another. This 
school considers the sole object of its research to be the evalua- 
tion of the person in his complexity (phenotype), as a variant 
from the anatomic functional level of the species, modified by 
environment and the laws of heredity. The study of the person 
is arrived at only by means of lengthy approach in which figure 
the anatomy, physiology and pathology of the average type of 
our species; thus many factors are involved, such as the con- 
stitution according to race, ethnic group, sex, age and social 
station. The speaker reviewed recent foreign and Italian scien- 
tific contributions to the argument, making clear the differences 
between the foreign schools and the Italian school, which is 
based on the thought of De Giovanni, Viola, Castellino and 
Pende. The science of the individual constitution is new and 
as such leaves much to be accomplished. 

Dr. Viola stated that, since the constitutional variability of 
characteristics is quantitative, the only method of research, 
applicable to constitutional science is anthropometry, whether 
external or internal, functional, organic or psychologic. Anthro- 
pometric research is not limited to the measurement of the 
individual variants of each character but takes into account 
their evaluation according to the norm of individual statistics. 
tions are infinite, but all are subject to the law of accidental 
errors of Quételet, which finds its graphic expression in the 
curve of Gans, characteristically bell-like in form. Viola 
objective method of evaluation gives a double conception of the 
evaluation of each human characteristic in centesimal and sig- 
matic degrees and has for its unique object of study the average 
man considered as a systematic unit derived from a synthesis oi 
normal values of all the characteristics considered. The exis- 
tence of this average man, demonstrated by Viola during the 
last thirty years, is confirmed by new observations. Viola 
external anthropometric method is based on ten simple funda- 
mental measurements (closed system) from which are obtained, 


certain synthetic indexes, which become gradually more complex 
until the formation of the general index of organic power. The 
important synthetic indexes have to do with the perimetral 
average of the limbs, the dynamometric average, the cardiac 
value and the indexes of cardiac power. A series of relation- 
ships (spirosomatic, spirothoracic, spirocardiac) are drawn from 
these indexes. From these first synthetic evaluations he goes 
to more comprehensive evaluations represented by the static 
index and the dynamic index of organic power, whence he 
derives as a synthesis of the third order the general index of 
organic power. In such a way the individual is evaluated on 
the basis of a uniform system, founded on mathematics, which 
resolves the problems that beset the practicing physician when 
he attempts to characterize people as robust, average or delicate. 


center has a double purpose. Its rhythmic fluctuations of irri- 
tability serve the air exchange, while its tonic control probably 
serves principally the regulation of the respiratorily active 
surfaces of the blood stream within the lungs. 
Group Roentgen Examinations in Combating Tuberculosis 

Group roentgen examinations for the determination of tuber- 
the number of actively tuberculous persons in Germany amounts 
to from 300,000 to 400,000, together with a million threatened 
with the disease, one can scarcely overestimate the importance 
of a defensive campaign against this plague. Roentgenologic 
control is in particular requisite to the arrest of latent tuber- 
culosis. How often potentially infectious tuberculosis can run 
a course nearly free from subjective symptoms is demonstrated 
by the result of a group roentgen examination of some 850 men, 
members of a special formation unit of the schutzstaffel of the 

National Socialist party. Again and again cases of active 

tuberculosis were discovered. It is therefore indicated that 
compulsory roentgen examinations should be instituted at least 

wherever people are brought together in great communities. 

ITALY 
(From Our Regular Correspondent) 
Dec. 22, 1935. 

The forty-first National Congress of Internal Medicine was 

42. n — — — L by simple calculations, a series of relationships that become 
the opening address the esteemed Senator Prof. Edoardo gradually more complex as their elaboration proceeds. The 
Maragliano pointed out that the method followed by the society nd phase of Viola's method is concerned with the evaluation 
for the last half century is that of collective critical evaluation. of functional individuality, which is based on the direct quant 
Up to the present, 120 different topics have been dealt with in tative determination of a number of organic functions, on the 
this manner. The dominant principle is the study of the patient: study of interfunctional relationships and on the elaboration «of 
all clinics are biologic but concerned solely with that part of 

biology which is applicable to the understanding of the patient. 

Many clinical schools of Italy cooperate with the main school 

in keeping the society active and alive and for some years now 

the medical corps of the army has participated in the work 

of the society. He stated that, as the result of collaboration 

with the society of surgery, several specialties have been 

developed, such as hematology and legal medicine, two recently 

added. But internal medicine and surgery must remain the 

directing and unifying centers of all the specialties. After anal- 


place in female subjects aged from 12 to 14 and in male subjects 
aged from 13 to 15. At the age of 10 the measurements of 
male subjects are nearly equal to those of female 
from 12 to 14, the curve of the female subjects runs above that 


Prof. Ferdinando Micheli of Turin, assisted by Drs. Dominici 
and Allodi. Dr. Micheli said that icterus is a symptom rather 
than a syndrome. When in addition to the yellow color there 
are such other symptoms as pruritus, bradycardia or hemorrhage, 
these are no longer attributed to certain constituents of bile, as 
was formerly done. The diagnosis is difficult and sometimes 
extremely serious. In each case in which the diagnosis of 
icterus does not appear obvious, one should proceed to classify 
the icterus as belonging to one of four groups: mechanical, 
hepatogenous, hemolytic or prehepatic, and hepatic-cholangeitic. 
The second phase of the diagnosis consists of subclassification 
of the individual case into further categories. The ease with 
which this may be accomplished depends on the thoroughness 
of the examination. 

D'Amato illustrated his studies on the chemical changes in 
bile following hepatic, chemical and bacterial intoxication. He 
believes that when icterus is not present the changes may be 
in the hepatic cell; when icterus is present, cellular disturbance 
and changes in the biliary capillaries are manifest. 

For the next congress the following subjects were chosen: 
(1) cardiac decompensation (Dr. Cesa-Bianchi), (2) lipodys- 
trophy and constitutional emaciation (Dr. Galli) and (3) sellar 
tumors (in conjunction with the society of surgery). 


Marriages 


— 


Nun M. Brown, Williiord, Ark. to Miss Margaret 
McLeod of Sault Ste. Marie, Mich., recently. 


Joux Eb ix 
Lawson Foote of Baltimore, Dec. 28, 1935. 


Mans Bis nor, Greenwood, S. C., to Miss Martha 
Thurmond of Spartanburg i 


in January. 
Joun Gorvon Bett, . Va, to Miss Anna Lee 
Paschall of Richmond, Nov. 1935. 
Rien ann Lawrence Day, Ridgewood. N. J., to Miss Ida 
Elizabeth Holt of Summit, January 10 


Rovo.rn Fow * Va, to Miss Rinda Elizabeth 
Gay of Chatham, Va., Dec. 11, 1935. 


Louis Va,, to Miss Ruth Margaret 
ichmond, Dec 915 


Grorce 
Wilson of R 
Hinson, New to Miss Johnie Lea Black of 


Chase City, Va., Oct. 19, 


Berexaro H. Baver, Houston, Texas, to Miss Rebecca Miller 
of New Orleans recently. 


dent of the Pacific Const Surgical Association ; fel 
; clinical professor of s 
ical Evangelists ; 
Los Angeles 


Samaritan. 1 Methodist Hospital 


Nov. 29, 1935, of coronary t 5 le aboard a yacht. 

Greensboro, N. C.; University 

School Medicine, Washington, B. C. 1908; member of the 
Medical Society of the State of North Carolina; fellow of 
College of Surgeons ; Lr secretary of the Cuil - 


on the staffs of St. Leo's Hor- 


William Oliver Floyd @ N Nashville, Tenn.; U 
— Medical Department, 1910; served during the 
of Surgical Association ; fellow of 


iſe Insurance Company : aged 75; 
to University Hospital and St. Anthony's, 
anuary 9, of carcinomatosis. 

James Edward Davis Okla. ; College 
of Medicine, ae Ky., 1904; St president of the Pitts- 


County Society; 8 of the Albert Pike 

i St. Marys Infirmary ; 50; died, Dec. 20, 
1935, in the A. C. H. Hospital, Shawnee, of injuries received in 
an automobi 


Emil Otto Krueger — Agbor, 
Michigan Department of Medicine and Surgery, Ann ’ 
1908; past of the La Porte Count 
on the staffs of the Clinic Hospital and St. 
aged abdominal 


50; died, Dec. 22, 1935, of 
heart disease. 

Dennett B. Hamilton, ille, Wis.; Wisconsin r 
of sicians and Surgeons, Milwaukee, 1899 ; member of 
vi s ; 
Dec. 20, 1935, of intestinal obstruction due to postoperative 
adhesions. 

Francis Xavier M „ Boston; Harvard University 
Medical School, Boston, 1 ; member of the Massachusetts 
—— ; health . 

irman board of health ; X anuary 
in the I Hospital, of carcinoma the liver and 
pancreas. 

Hubert Livingstone Miller © Captain, U. S. Army, retired, 
Seattle; University of Pennsylvania Department of Medicine. 
Philadelphia, | 1905; served during the World War; entered the 
medica corps of the U. S. Arm in 1920 as a captain and ret retired 
1 1825 for di disability in line of duty ; aged 53; died, Dec. 7, 1935. 

Edgar a Fincher Sr., Atlanta, Ga. ; Atlanta r of 
Physicians and Surgeons, : member of the Medical ~~ 
ciation of Georgia ; on the staff of the Piedmont Hospital ; 


640 DEATHS R. 
Dr. Schiassi set forth the results of a study of that period 
of growth during which sexual maturity takes place. The Deaths 
groups studied consisted of males and females varying in — 
number between filty and a hundred. The result of many Rea Everett Smith @ Los Angeles; University of Penn- 
measurements shows that the most intensive development takes sy lyania of Medicine, Philadelphia, 1902; member 
of the males throughout the greater part of linear and cubic : 
measurements. This growth coincides with, or slightly pre- General Hospital, Good 
cedes, the definite manifestation of sexual maturity: in fact, 
from 20 to 25 per cent of Bolognese girls first menstruate at 
the age of 13, and 98 per cent of these girls are menstruating 
at the age of 15. 
Dr. Capone, in the study of psychologic evaluation of the 
individual constitution, distinguishes a cortical or superior per- tal. I. Richardson Memorial 
sonality and also an instinctive or fundamental personality. He Hospital, Wesley Long Hospital and the Glenwood Park Sani- 
finds that, as the values of the superior personality and of the tarium; aged 53; died, Dec. 29, 1935, in a hospital at Shelby, 
affective personality are raised, the percental number of longi- e injuries received in an automobile accident. 
types is increased. The number of extroverts (in the precise 
sense of Jung) increases. With the rise of the affective per- 
sonality, the percental number of tachypsychic persons increases. “American Ot Surgeons ; assis mc 0 
The second paper, on the diagnosis of icterus, was by Senator Vanderbilt University School of Medicine since 1925 ; member 
of the surgical staffs of the Vanderbilt, St. Thomas, Nashville 
General and City hospitals ; aged 56; died, January 12, of pneu- 
monia. 
Roy Seymour Watson @ Saginaw, Mich.; Rush Medical 
College, Chicago, 1904; member of the American Academy of 
Ophthalmology and Oto-Laryngology ; fellow of the American 
College of Surgeons; served during the World War; chief of 
crolaryneology. Saginaw General Hospital; aged 53; died, Nov. 
27, 1935, of chronic myocarditis. 
Franklin Elmore Ray, Shelbyville, Ind.; Medical College 
of Indiana, Indianapolis, 1890; member of the Indiana State 
Medical Association; at one time county coroner and member 
of the county board of health; aged 70; on the staff of the Major 
Memorial Hospital, where he died, Dec. 18, 1935, of septicemia 5 
due to an injury to a finger. 
— Smith @ Oklahoma City; Missouri Medical 
College, St. Louis, 1881; professor of . emeritus, 
University of Oklahoma School of Medicine; fellow of the 
American of medical director of the Mid 


— 


many years member of the board of trustees of the Grady Hos- 
pital; aged 66; died, January 7, of coronary sclerosis. 
ames 


M 
St. Michael's. ospital ; 


and secreta of the Milam C Society ; 

the World War — 774. — 
aged 1: died, Nov. 28. 19. . of septicemia. 
Homer T Conn. ; Yale 


jana 
the Veterans ‘Administration. Facility ; 
935, in Jonesville, of injuries in an 


Earl Low, Grants Pass, Ore 


"George, Francie Sallivan University 
of Pennsylvania of Medicine, Phi 1907 ; 
aged $0; on the stall of St. Mary's Hospital, where he died, 
Dec. 23, 1935, of coronary thrombosis and arteriosclerosis. 

William Irvin Messick, Baltimore; University of Maryland 
School of Medicine, Baltimore, 1895; 
fessor of clinical medicine at his alma mater: aged 66; 
January 3, in the University Hospital, of diabetes mellitus. 


Jacob Wells M Ulen, Minn. ; — « of Minne- 
sota Medical . 1896; staff 
of St. Ansgars Hospital, aged 72; Dee. 9, 1935, 
in Minneapolis, ia and 

Charles yw N. v.: Baltimore 
Medical C „ 1908; member of assachusetts Medical 
Society ; the World War; aged 58; died, Dec 
1935, of coronary thrombosis lerosis 

. 4. 


elson Schnetz, Milwaukee; Rush Medical Col- 
14 o., 1884; formerly associate of iology, 
Colle: aged 75; died, Dec. 17, 1935, of 
of the prostate and bronchopneumonia. 


carcinoma 
George H. H Slocomb, Ala.; Georgia College of 
Eclectic Medicine and „ Atlanta, 1898 ; member of the 


Medical Association of the State of Alabama aged 58; died 
935, of pneumonia. 


in December 1 
Carl Ludwig Knitter Jr., Chincoteague, Va.; Hahnemann 
Medical * and Hospital of Phi ‘Sis aged 35; 
* Dec. 25, 1935, at the Johns Hopkins Hospital, ‘Baltimore, 
and brain tumor. 


— Smith a. Columbus, Ohio; Ohio Medical 
University, Columbus, 1907 ; member of the Ohio State Medical 
Association; aged 59; — Dec. 9, 1935, in the White Cross 
Hospital, of heart disease. 


Westley W. H Alton, III.: 
Hinois 


of the State M 
Society; aged 84; died, Dec 28, 1935 Hospital, 
of cerebral hemorrhage. 

mayor of Chatham ; aged 69; Ber. C. 1938 ut 
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Solomon Crittenden Jones, Baileys Switch, Ky.; Uni- 
versity of Louisville Medical Department, 1898; member of the 
G Medical Association; aged 66; died, Dec. 25, 

0 rt 


H. H T ;U of Penn- 
H. Schnell Medicine, Philadelphia, 18 aged 85; 
died, Dec. 13, 1935, of cerebral hemorrhage, nephritis 


and arteriosclerosis. 


ve heart J nephritis — 


— Wan H Lowvilie, N. V.; New York 
University Medical College, 1 member of the Medical 
Society of the State of New York; aged 64: died, Dec. 21, 1935, 
of myocarditis. 

Luther Green rs N. V.; Baltimore 
Medical College. 1898 of the Medical Society of the 
State of New York; aged 0); died, Dec. 24, 1935, of chronic 


state islature ; yay ; died — Dec. 10, 1935, of heart 
disease. 
College of Sician 


H B. Pack, Blacksburg, Va.: 
— Baltimore, 1905; aged 57; died, Dec. 2, 


Alfred C. Heritage, » dome intown, Pa.; Hahnemann Medical 
College of Philadelphia B84, aged 77; died, Dec. 11, 1935, at 
his winter Lashes in St. Petersburg, Fla bronchopneumonia. 

David Cummings McLaren, Ottawa, Canada; McGill 
University Faculty of Medicine, Montreal, 1880 ; 
mann Medical College of Philadelphia, 1881 ; died, Dec. 30, 1935. 

Christopherson, Pendleton, Ore.; Uni- 

of Oregon Medical School, Portland, 1928; member oi 
— 4 State Medical Society; aged 34; ‘died, Dec. 3, 1935. 

George Francis May, London, — 2 University 
Faculty of Medicine, Montreal, Canada, : served 
during the World War; died — Oct. 16, 133. a 


George B. M. Bower, Fort Wayne, Ind.; University of 
Maryland School of Medicine, Baltimore, 1887; aged 73; died, 
Dec. . 1935, of uremia and prostatic obstruction. 

ohn Fletcher Massey Tennessee Med- 
College, Knoxville, 1903 : served during the World War; 
— died, Dec. 21, 1935, ‘of angina pectoris. 

William Compton Harris, Houston, Texas; St. Louis Cu’ - 

of Physicians and Surgeons, 1891; aged 65; died. Dec. 1.3. 
1935, of chronic myocarditis and 1 
White, Chicago; r of Medicine. 
Louisv 1881: aged 80; died, Dec. 1 1935, in the Roseland 
r Hospital, of cerebral hemorrhage. 
Carlisle, Ky.; Louisville Medical College, 
191: m member of the Kentucky State Medical Association ; aged 
: — 47538. of heart 


Knight, P Ohio; Hahnemann 
Medical NT and Hospital, 1 "1893; aged : died. 
Dec. 4, 1935, of hypostatic pneumonia. 

Lewis Scott Harvey, Council Grove, 

Medical College of Kansas City, Mo., 1901; 
16, 1935, of cerebral — 


Kan.; University 
aged 56; died, Dec. 


John K. Knorr, \ N. J.: Jefferson Medical College 
of Philadelphia, 1867; Seed 89: died, Dec Dec. 25, 1935, of chronic 
myocarditis and arteriosclerosis. 

Elbert Ernest Cone, Oxford, Neb.; ** Medical Insti- 
tute, Cincinnati, 1892; aged 69; died, Dec. 3 , 1935, of myocar- 
ditis and bronchopneumonia. 

Edward E. G. Weiland, "ee In. (licensed in Illi- 
nois in 1895); aged 67; died, Dec. 14, 1935, as the result of 
injuries received in a fall. 

Severn, N. C 


Alonzo Richard H C.; Medical College 
; aged 35; died, Dec. 12, 1935, of 


of Virginia, Richmond, | 
Mer, Fremont, Neb.; Omaha Medical College, 


pneumonia > yt 
—1 Dec. 11, 1935, in the Clarkson Hospital, 
of peritonitis. 


Hospital, Brooklyn, 1 
myocarditis. 


| 
toria University Medical Department, Coburg, 1894; formerly 
associate in medicine and clinical medicine, University of 
icine; for many years on the staff of 
aged 63; died, Dec. 24, 1935. 
Daniel Henry —— Chicago; Jefferson Medical 
College of Philadelphia, 1893; instructor in medicine, College Charles Sledge Coker, Crosby, Texas; Dallas Medical 
of Physicians and Surgeons, 1903-1907; on the staff of the College, 1904; aged 76; died, 
Hospital of St. Anthony de Padua, 1905-1914; aged 71; died, Hospital, Houston, of hypertensi 
Dec. 28, 1935, of chronic nephritis and hypertension. 
Dana Elbra Monroe © Cameron, Texas; Johns Hopkins 
medical — for the schools and health officer oi — 
— * 1 — 8 Hospital ; J. Clark, Tishomingo, Okla.; University of Louis- 
Rufus Herbert Carver @ Providence, R. I.; Harvard Uni- 
versity Medical School, Boston, 1870; on the consulting 
of the Providence Lying-In Hospital and on the courtesy 
— Rhode Island Hospital; aged 86; died, Dec. 30, 193 = 
postatic pneumonia. — 
Edwin Harper Linfield, Alexandria, La.; Tulane Uni- . 8 
versity of Loui 
on the staff of 
died, Dec. . 
„: Willamette Uni- 
versity Medica = . 2; served during the 
World War; = 50; died, Dec. 9, 1935, in the Veterans 
Administration Facility, Portland, of carcinoma of the stomach 
with metastases. 
Irwin ff. Kinsey, Souderton, Pa.; Jefferson Medical 
College of ladelphia, 1926; member of the Medical Society 
of the State of Pennsylvania mum the staff of the Grand View 
7 ; I. Sellersville; %; died, Dec. 8. 1935, of heart 


642 CORRESPONDENCE AM: 
My reasons for believing it a clinical entity 
Correspondence of its nature are given at length in Medical Clinics of North 
America (18:883-910 [Nov.] 1934). 
“USE OF UNSATURATED FATTY ACIDS 2. The author quotes Rankin, Bargen and “Almost 


IN TREATMENT OF ECZEMA” 


To the Editor:—In Tue Jovrnat, January 4, page 64, Dr. 
J F. McClendon replied to our article on “The Use of Unsatu- 
rated Fatty Acids in the Treatment of Eczema” (Tur Journat, 
Nov. 23, 1935, p. 1675), citing his own experience with vegetable 
oils in the diet. He also calls attention to the deleterious effects 
of the lack of vegetable oils in the diet of the Japanese. 
Vegetable oils have been used from time immemorial by all 
races as a food. 

However, the aim of our paper was to decry the promiscuous 
use of linseed oil as a therapeutic agent in atopic conditions. 
Recently our attention was called to another article on hyper- 
sensitiveness to linseed oil by Dr. Charles Sutherland (/. J. 
Australia 2:661 [Nov. 15] 1930). Two patients who were 
asthmatic had severe attacks of asthma after the use of linseed 
oil. Linseed oil and cottonseed oil contain active atopen and 
may produce symptoms by inhalation, ingestion or as a con- 
tactant, in atopic individuals. Coca emphasizes this fact, par- 
ticularly with reference to cottonseed oil, in his book on asthma. 

Samuet J. Tun, M.D. 
Samuet J. Zaxon, M.D. 


— 


COLON IRRIGATIONS 

To the Editor:—If there is no agreement regarding a thera- 
peutic measure that has been in use for a long time, its alleged 
value may properly be questioned. Yet if it continues to be 
employed by a number of careful clinical observers it may 
have a usefulness that other observers have failed to note. 
This applies to colon irrigations, the desirable attitude toward 
which is not exaggerated abuse by those who do not use them 
or overweening praise by those who do, but a correct estimate 
of their value and indications. 

Such an appraisal is attempted by Dr. Frank H. Krusen in 
his article in Tue Jovrnat of January II. In large measure 
I agree with what he says. But as he has quoted me freely 
may I be permitted to point out what seem to me some erro- 
neous impressions given by his paper. 

1. The terms “mucous colitis” and “ulcerative colitis” he 
apparently considers synonymous, for he contrasts my favor of 
the use of irrigations in mucous colitis with Bargen’s objec- 
tions to it in ulcerative colitis. Later he says “The observations 
of Bargen tend to show that colonic irrigations are contra- 


J. Digest. Dis. & Nutrition 1:190 [May] 1934) 
Rargen was not speaking of mucous colitis but solely of ulcera- 
tive colitis. Mucous colitis is not ulcerative colitis and, like 


In my paper on colon irrigation in Tur Jovrnat, Feb. 27, 
1932, I gave several possible uses for irrigations, but my employ- 
ment of them is confined almost exclusively to patients with 
mucous colitis. Even in arthritic patients I continue their use 
only if mucous colitis is present. To remove toxic matter my 
use of them is almost limited to patients with acute or sub- 
acute food poisoning. When there is chronic intestinal putre- 
factive toxemia, more can be accomplished by regulation of the 
diet and of the bowel movements. The nature of mucous colitis 
is by no means fixed in the minds of the profession; indeed, 
time consider it a myth, notably Dr. A. F. Hurst of London. 


gested that medicated enemas continued over a period of time 
would induce colitis in healthy individuals.” What do these 
i Are they liquids con- 


conditions of use? These questions I ask 


patients’ ears with laudation of the particular method employed. 
Physicians have stated to me that they do not like such hospital 
schemes and prefer to have irrigations given in bed wi 
apparatus by the patient's nurse. However, judging from my 
many years’ _experience on the attending staffs of two active 


communication is intended as constructive and not destructive 
criticism of Dr. Krusen’s paper. 
Watter A. Bastevo, M.D.. New York. 


ATROPINE AND BELLADONNA IN 
STOMACH DISORDERS 

To the Editor: —I have read Dr. Walter A. Bastedo's article 
“The Value of Atropine and Belladonna in Stomach Disorders,” 
which appeared in Tur Jovanat, January II. page 85, in 
which he states that “In single maximum doses by hypodermic 
injection, atropine may have a limited value in reducing secre- 
tion and spasm. . . 

My interest in the parenteral use of atropine goes back two 


atropine, but stopped within five minutes after the intravenous 
administration of 0.6 mg. (4% grain) of atropine. The result 
was so miraculous that other symptoms, thought to be related 
to the parasympathetic nervous system, have been treated 
similarly 


From 04 to 05 mg. (Ys0 to 120 grain) of atropine dissolved 
in about I cc. of saline solution has been used intravenously. 


— a time that is long enough to have effect, makes for increased 
irritation and abdominal discomfort. . . . Tidy has sug- 
silver nitrate or what? Have the authors evidence, not sug- 
gestions, that any or all of these liquids produce colitis, and 
ii so, under what ee 
solely for the sake of truth, for like these physicians I am 
opposed to the use of medicated irrigation fluids. But con- 
demnation of the use of medicated fluids cannot be construed 
into condemnation of all irrigations. I regularly employ plain 
water. Physiologic solution of sodium chloride is next best, 
but I think that it is too readily absorbed, for its use is often 
followed by the necessity of emptying the bladder two or three 
times within an hour or two. All colon contents normally con- 
tain much water, but no one would suggest that such contents 
ever resemble physiologic solution of sodium chloride or are 
isotonic with it. 

3. As indicating lack of approval of irrigations by physi- 
Chicago. cians, the author reports extremely few calls for them in his 
— hospitals. I find that in hospitals with a physical therapy 
department not only is an extra charge made for an irrigation 
but the patient must be conveyed from the bedroom to the irri- 
gation room under a fixed appointment time. Usually the 
apparatus is cumbersome and elaborate, and the nurse fills the 
15 
quently encountered in bed patients. Therefore the number of 
calls for irrigations in a physical therapy department is not a 
measure of their approval by the physicians of the community. 
I am not an irrigationist but a therapeutist, and my judg- 
ment is that simply administered colon irrigations have a defi- 
nite though limited use in the practice of medicine. This 
IN mucous ce 18 comsensus among experts 
in the field would tend to support Bargen's contentions.” In 
the article from which this was abstracted (Chronic Ulcerative 
Bargen, I am opposed to the use of irrigations in the latter 
condition, 
treated. The vomiting had persisted for several days in spite 
of medication, including the subcutaneous administration of 


106 
None 8 
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Phenobarbital sodium (2 grains, or 0.13 Gm.) was given at 
the same time in two instances when the psychic element 
seemed to be quite prominent. Relief from nausea, vomiting 


i 


if 
12 


i 
1 


7 


“IONIZATION TREATMENT OF 
HAY FEVER” 
To the Editor:—The report on the ionization treatment of 
hay fever, by Ramirez (Tue Journat, January 25, p. 281) 


Hurd and myself in New York. At a recent meeting at the 
New York Academy of Medicine, a report from the Manhattan 
Eye, Ear and Throat Hospital was most encouraging. 
During the 1934 hay fever season I had encouraging results 
in the treatment of hay fever by ionization. In a summary of 
the results in forty private cases before the Pan American 
Medical Association, I concluded as follows: “Although we 
are satisfied that zinc ionization of the nasal mucosa is worth 
while, it should be understood that no definite endorsement of 
the treatment should be given until one has a record of cases 
extending over a number of years. We are inclined to feel that 
no promise should be made in any case. ‘ 

number of cases of hay fever. I was amazed and dismayed to 
find that hardly one case was relieved. It is impossible for me 
to give any reason. However, 90 per cent of the cases of 

rhinitis were relieved. 

I have great respect for the allergist. But how many allerg- 
ists can claim that they have accomplished more than a seasonal 
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relief in cases of either hyperesthetic rhinitis or hay fever? 
This does not lead me to write a paper condemning the inocu- 
lation treatment. It has its place, and I feel sure that ionization 
of the nasal mucosa has its place also. 


Hays, M. D., New York. 


Queries and Minor Notes 


Axoxyuovs Communications and queries on postal cards will not 
must contain the writer's name and address, 
but these will be omitted on request. 


His 

1 

11 
if 
ri 


} 


a cost to the state of Massachusetts of $39,312. According to the census 
of 1910, there were 180,000 iMsane persons in the A nited States. Esty 


loss im earning capacity and cost of care on the score of a single item 
in the total bill of syphilis would approximate §467,000,000. 

an estimates that the cost of adequately treating syphilis as a public 
: that the loss due te 


more than $10 per capita for the population of 


Figures on the cost of treating syphilis vary 
comparatively recent publications on the 1 2 A Keidel, 
Bromberg and Davis. Since such treatment 
forms of economic loss, the following summary Py ~ these authors’ 
observations is quoted from Stokes: 

An estimate of $500 for the treatment of a syphilitic infection to 
standstill or cure has been followed by Keidel's figures of $180 as 
minimum private rates for a period of fifteen months, and an average rate 
of $650. Two studies by Kromberg and Michael Davis . . . indicate 
that private care ranges from §273 to §725 per case, with a maximam of 
— 425 under individual private care. By an effective form of organe 

„ these rates can be reduced to $155 with $300 a fair average figure. 
The actual cost of treating a patient at the Johns Hopkins Hospital for 
syphilis amounts to $1.03 per visit, and with an average total of seventy. 
the patient with carly 


of neurosyphilis amon: 

lytica — f ＋ the 
para in from per cent 

annual admission to state insti- 


and pain was obtained within two to five minutes in patients DDr 
with smooth muscle spasm secondary to a peptic ulcer or Fn 
pylorospasm. 
The relief from the intravenous use of atropine has almost — ä— — 
been phenomenal with other symptoms thought to be related 
to the parasympathetic nervous system. Thus the pain in ee 
angina pectoris, biliary dyskinesia or that associated with the 
grasping of a gallstone in the neck of the gallbladder, and 
cardiac extrasystoles have been stopped. The intravenous atro- 
pine has not been effective with pain secondary to coronary — 
LOSS TO THE COMMUNITY FROM SYPHILIS 
of 
(M 
new 
treating adequately a case of carly syphilis is $200. Hence, adequate 
care for syphilis in New York State would cost around $16,000,000 a year. 

Outpatients: At the present time upstate clinics are admitting new 
cases at the rate of 5,000 annually, and administering about 150,000 
treatments; at a moderate estimate of the cost at $2 per treatment, this 
would be a $300,000 service. 

Institutional: In state institutions there are approximately 2,000 
patients suffering from general paralysis. The cost of twilding and 
equipping state institutions is approximately $4,000 per capita. Thus, 
facilities in state institutions for the care of cases of genera! paralysis 

Eau R. Lennie, M. D. Boston. are valued at about $8,000,000. The cost of maintenance, not including 

administrative cost or charges on investments. is approximately §400 a 

” year per patient. The annual cost for the maintenance of 2,000 cases of 
general paralysis would be approximately $800,000 

The ale estimates represent only a smal! part of the economic hows 
of syphilis. Loss of income because of disalility, hospital costs aside 
from mental disease hospitals. and loss because of the shortened life span 
of those infected, represent an enormous burden, the total of which 
cannot he accurately estimated. 

wed by feports trom rhinologists who have Nac — Says: eye * 
. estimat that ten men insane trom syphilis represent a 
experience with this treatment. Tue ** of the nasal net lows hased on life expectancy of $212 to $248 in carning capacity, and 
mucosa is applied for two conditions—hay fever and hyper- 
esthetic rhinitis. There is now sufficient evidence that in many 
cases this treatment has merit. Hollender of Chicago has used n Massachusetts to be applicable to the country as a whole, the economix 
zinc ionization for perennial catarrh for some years with 
successful results. His experience has been corroborated by 
a cost of $1.20 per capita, and the loss due to death from other forms 
this country. 
syphilis must meet a cost of 7s. 
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up-state New York total 856 cases 


‘Stokes 111007 — 
same figures for ie inc dementia paralytica from 
— The = Pilez, Fischer, Pick and Bandler, 


gives the 

dementia paralytica in New York State over a 
of years as 84 per hundred thousand. 5 ives the inci- 
dence of in as hundred 
thousand. As a factor in dementia 
paralytica is rated by May as oan cause of 11 per 9 of 70,000 
first admissions to forty-eight hospitals in sixteen different 
states * — country. Richards, in White and Jelliffe’s text- 
hook ( ed by Southard and Solomon), states that dementia 
— 8 my constitutes from 5 to 7 per cent of all mi 
of mental disease in the French, German, American and 
armies. 

The most recent figure released by the United States Public 
Health Service, apropos of the inquirer e quotation of figures 
of “over a million patients with 1 and 1 syphilis 
secking treatment yearly,” is 5 new cases for 


CHRONIC OSTEO-ARTHRITIS 

Te the Editer>—A man, aged 60, complains of a snapping or cracking 
in his neck when he turne his bead from side to side. This condition has 
the back of Mis head and neck hae been sore constantly. Examination 
the muscles to cither side. When he turns his head the cracking sound 
is distinctly audible. There is no history of trauma and no stiffness or 
limitation of motion. Physical examination is 
negative. Would roentgen rays be likely to reveal any positive changes’ 
1 would appreciate enggestions ac te possible causes and method of treat- 

ment. M. D., New York. 


Answer.— Many elderly people complain of these symptoms. 
The cause is almost inva a low-grade chronic osteo- 
arthritis of the small lateral —42— of the cervical verte- 
brace. These are true joints, with capsule, ligaments, articular 
surfaces, synovial membrane and synovial secretions, and they 
are affected by arthritis in the same manner and with the same 

results as any other joints. 

In many Casts, roentgenograms will show characteristic “lip- 
n the bodies of the + . these osteophy 


lipping also occurs in the actual articulations but cannot be 
seen as well in the roentgenograms. 
When the head is rotated, crepitation occurs exactly as it 
occurs in arthritic knee joints. 
treatment of the condition is the removal of any obvious 


The use of autogenous or stock vaccines is still 
under discussion. Foreign protein injections have their 
advocates. 

Moist, hot fomentations locally and acetylsalicylic acid will 
tend to relieve exacerbations. In severely painiul cases, a 


i head and neck will afford immediate comfort. 
cont 


innouslx. 
The tendency is toward improvement in most cases 
under treatment, with a high percentage of symptomatic cure. 


— 


FRACTURE OF THE JAW 

Te the ane An intected fracture of the inferior maxillary bone is 
hard to get and held in place by warious dental methods. There is an 
external fistula, which has draimed pus for several weeks. Dilute solu- 
tion of sodium hypochlorite when introduced inte the external fistula 
passes inte the mouth by the teeth Some small slivers of bone have 
heen discharged from the external fistula. One passed up at the side 
of or between the front teeth. If no other method will hold the jaw 
together, is it good surgery to drill holes into the jaw and wire it when 
> If net, how soon will it be considered safe to do such 


line. The external fetula goes to bone at the point of fracture. 
MD. New Mexico. 


Answer.—In the case cited there are two problems to be 
considered. First, the reduction of the fracture with the restora- 


restoring the 

Angle's ribbon to the 
the bicuspids molars a 
similar piece of Angle's 


MINOR NOTES 


jaw, on the short fragment only, in the same manner. Small 
hands are to the wires in the 

two jaws, and it will be found that by elastic traction the dis- 
and held with 


should be irrigated once a day with 
solution, which is easily made by taking as a bese | 


times advisable to allow these small sequestrums to work to the 
surface, where they can easily be removed, rather than under- 
take a more pretentious operation. 

The management of jaw fractures is outlined in THe Journat, 
May 19, 1934, page 1655. 
The iri 


NONALLERGIC SOAP 
To the Laier Mm you please inform me as to the name of the 
manufacturer of a nonallergic Ss. k. Werr, Mu. p., New York. 


Axswer.— There no such thing as a strictly 
nonallergic soap. A h every kind of soap contains one or 
more ingredients that sometime or other will cause trouble to 
the. ski skin of individuals. 
ially those i 
seem —_ # - rmiul than the mi 
ones — cause some trouble. 
The following materials, which are contained in some soaps, 
have already been as causes of contact dermatitis. 
This list is by no means complete: oil of bergamot, boric acid, 
borax, cottonseed oil, formaldehyde, hydrous wool fat, lilac. 
ted solution of cresol, mercury compounds, orris 
quinine, resorcinol, rice, phenol, coconut oil, 


with chemicals, 
ones, but even the 


highly colored swaps. There seems to be some evidence that 
ordinary t. soaps. 

FECAL FISTULA 


Te the Lditer . What is the treatment, medical or surgical, of a 
fistula that 


: 

1 


surrounding skin with a protective dressing of petrolatum, 
oxide, 3 per cent tannic acid, powdered kaolin, or 

i If there is infection of the wound 
and induration of the skin, this must be treated 
dressings and provision for adequate draimage. 

The fistula itself, once established, may be curetted 
cauterized with , silver nitrate, the actual cautery 
surgical diathermy to destroy the granulations or — 
the sinus. This is often sufficient to permanent c 
Injections of irradiated petrolatum or Beck's paste — 
by irradiation have been successful in effecting closures. 

Almost a third of the fistulas will heal s within 
ght weeks. The fistulas that persist do so chiefly 
: obstruction — the es distal to 

rowth, and These ent f the tract by 

fistulas 


712 


3 


1 
12 


the sinus. 822 
epithelium or mucous 
require surgical excision. In deciding wie 6 
closed, one should be 
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medence Ss amd dememia paralyin m tO 10. fracture but gives the patient considerable freedom in jaw move- 
ments, permitting the taking of soft foods and proper cleansing 
of the mouth. 
iodosaline 
iolog ic 
— © erty crepe 
of tincture of iodine to a glassful. Continued suppuration in a 
compound fracture is almost always due to dead bone. A roent- 
genogram should be taken to determine this point. It is some- 
in it not msure restoration ot 
occlusion and, because of the infection, the wires usually have 
— to be removed, leaving a bad scar. The simple method of elastic 
traction will insure a perfect occlusion, requiring no operation 
— 
— 
cinoma with primary avastemeses?’ Kindly outline the immediate — 
remote treatment M.D., New York. 
Answer.— The immediate treatment of a fecal fistula is 
directed primarily toward prevention of irritation and excoria- 
tion of the skin. The secretion of a fecal fistula following 
— 
The simplest and best method of reducing the fracture aud and character of 
ion is by the attachment of an the drainage, the inconvenience it causes, the condition of the 
upper teeth, using ligature wires on surrounding skin and subcutaneous tissues and the patient's 
nd silk ligatures on the incisors. A general condition. Approximately three months may be per- 
bbon arch is attached to the lower mitted to clapse. 
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106 
unden 8 
The operative removal of a fistula consists in isolation of 
whole tract from the skin to its entrance into the intestine. 


171771 
7 
4 


lene blue solution. During 
introduction of a probe facilitates the finding 
a however, it is not difficult to trace 


1727 
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TIC 
Te the Hine A white woman, aged 64, has attacks of very sewere 
knifelite in the right side of the bead. 


headache.+ The wisual fields are contracted in both There are no 
choked disks. The headaches come about every five or six days. Please 
suggest a possible diagnosis and cause of the condition; also drug treat 


te contro! the headaches and, fimally, treatment, if ony, to help this 


ment 
patient. M.D., Pennsylvania. 
Answer — From the description given it would seem that 
the is of the nature of a tic douloureux rather than of 
a headache. For this reason, a description of the distribution 
of the pain would have value. Study of the condition of the 
pupil during an attack should be made and observations of 
the relation of the increased hypertension to the attack; that 
is, rer or follows the onset. It is possible 
that as a of the rventgen treatment there has been 
caused a sclerosis of the tumor tissues, with involvement of 
the carotid sheath and sympathetic fibers and also of 
the vagus. Increased intracarotid pressure, pressure on 
the tumor from without, from any cause might then cause irri- 
tation af the sympathetic and thus give rise to pain. 
If further study gives support to h is, the 
of some form sy be consid- 


the dizziness comes on and passes away in a few moments. 
examination is essentially negative. 


daily, which seems to have benefited the patient to some extent. 
appreciate any suggestions as to treatment. M.D.. Minnesota. 


Answer.—It is quite probable that the disturbance in this 
case originates in the labyrinth as suggested by the corre- 
The exact nature of the lesion, however, cannot 
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HE 


— 
— is only a symptom that be due to lesions in 
eustachian tube, the middle ear or the ea 
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to the scrotum is quite in line with other ca 
localized — such 2 one eye, 
„ or a hand. presence of eczema 

credence to the possibility of an stent: etiology 


7777 
Th 
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TE! 

111 


less = 

wit 
from 10 to 20 cc. of whole blood is often successful, F ite 
may control the swelling temporarily. 


— 


DIAGNOSIS OF PARALYSIS AGITANS 
Te the Editer What does the spinal @uid show in cases of paralysis 
' > Dees laboratory examination reveal any other characteristics’ 
Please omit name. 


Answer.—There are no characteristic spinal fluid — 
in cases of paralysis agitans. The fluid is clear and is usually 
under slight pressure during the excitatory stage. There are 
no abnormal cells or unusual chemical changes in the fluid. 


There is a um within 


degenerat 
the striate body and th globus pallidus, causing atrophy of the 
ig 
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is likewise sometimes beneficial. On the other hand, if there is 
any involvement of the middle ear or eustachian tube the appli- 
cation, after cocainization, of 1 per cent silver nitrate to the 
pharyngeal orifice of the eustachian tube several times a week 
sometimes diminishes the tinnitus. ‘Y, 

easily followed if it is filled Alex Randall of Philadelphia 
of tinnitus from the a tion of 
and fibrous structure. 

from the right side of the neck, where she has a large tumor. She has 

had an enlarged thyroid gland since she was 10 years old. Twenty 

years age the enlarged gland was given cight roentgen treatments and amenable 

became smaller. She has been feeling well till this year, when she began ‘ „ 

having these very severe headaches. Drugs other than morphine seem 

2 give no — The n 44 10% diastolic, — ALLERGIC EDEMA OF SCROTUM 

uring an at it to 00 and ¢ rt hecomes very irregular , , 

io — and of Gin 4 To the concerning the possible cause and treat 

will vomit consistently for three or four days. vomiting as littl ax a 

teaspoonful of water. Examination of the neck reveals an enlarged 

growth extends to the angle of the jaw. Pressure on the right side 

causes pain, and continued pressure will «et off an attack of the severe 

bealache. The eyegrounds show multiple areas of retinal degeneration. 

with degeneration in the macula of the right eve. (She constantly sees a 

dark spot floating in front of the right eye. more so during an attack of 
either side. He has had no operations except tonsillectomy and excision 
of fistula in ano. For many years he has had what has been diagnosed 
as eczema of the scalp and occasionally of the back. There is no other 
allergic history. He has newer had a venereal infection. These attacks 
are not related to intercourse M.D. Texa« 

Answer.—On the information outlined, the most likely diag- 
Deen The fact that the swelling 

is con 

recur 
rous. bool allergy is one 
— — 
rgic swellings 
trichophyton 
sible that the 
Finally, the 
question of tocal miection a on, since Many instances 
any such operation is in this case ©! angioneurotic edema are due to infections in the gallbladder, 
must be determined after careful general and local examina- tsils, teeth, prostate and disturbances in the gastro-intestinal 
tion. Consultation with an experienced neurosurgeon is cer- tract. By history, examination, skin tests and climination diets 
tainly indicated. the etiology may be ascertained. 
; - The treatment will, of course, be dependent on the ctiolegic 
iactor that may be found. Until such time as the cause can be 
TINNITUS AND VERTIGO keated, or in the event of failure to determine such a cause, 
te the laue, A man, aged $7, has a great deal of trouble with other therapeutic procedures may have to be tried. Peptone, 
dizainess, He gets attacks of tinnitus especially when he mounts « 0.5 Gm. orally one-half hour before meals, is helpful in cases 
stepladder bat be may have them when be is walking around and even of food or gastro-intestinal origin. Parathyroid extract-Hanson 

while he is lying down. The duration of this trouble has been about a 

year and a half; onset was gradual and the attacks have become more 

frequent and severe. There are no other complaints. He does not get 

— 1 — — — — — — 

The physical — 

There is no nystagmus. The Mond pressure is 140 systolic, 82 diastolic 

The chest and heart are normal, and the urine and blood show neo 

abnormalities. The Wassermann reaction is negative. There „ no 

diminution in hearing. My impression is that the seat of the dis 

turbance is in the labyrinth, Do you think my diagnosis is correct’ 

What hothers me is the treatment. I have prescribed phenobarbital, one 

balf grain (0.03 Gm.) twice a day and thyroid, 1 grain (0.065 Gm.) re 

There are no definite laboratory observations in cases ot 
paralysis agitans except for the pathologic changes and the 
associated conditions, which may simulate Parkinson's disease 

always be de i, HU ian Vasomo Naracter. The pathologic changes usually affect the basal ganglion. 

In some of these instances there is an allergic factor; there- Persons are attacked with this disease usually between the 

fore it would be advisable to have complete tests made to 

determine whether any protein sensitization is present. Other- 

wise the use of a mild sedative, such as has already been 

— is often of benefit. So far as the tinnitus ts con- T are other forms of parkinsonism. Manganese produces 

© that also may be due entirely to an inner car or audi- severe degeneration in the basal ganglions. Carbon monoxide 

tory nerve involvement, and in such a case the use of sedatives poisoning frequently attacks the basal ganglions, particularly 
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PERSISTENT SUPERFICIAL INFECTION 


To the E,m! A youth, aged 17, injured the anterior surface of the 
right lower leg while playing football five years ago. The wound con- 
sisted of a rather insignificant abrasion which, however, developed into a 
severe infection with a high fever and an abscess formation in this 
vicinity which required drainage. There are now two scars about the 
size of a half dollar (30 mm.). I first was called to see him about two 
years ago when he complained of pain in the region of these scars. He 
had a temperature of 104 F., and there was considerable redness around 
the area with enlargement of the inguinal glands. The process subsided 
with rest, elevation and heat. This, however, recurs about every four to 
five months, sometimes following a slight bump and sometimes without any 
trauma. Roentgenograms of the tibia and fibula are negative, and the 
serology is normal. A careful search was made for any foci of infection 
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CONTROLLING ETHYLENE 
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a> 
17 
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Answer.—The most conservative and safest practice adopted 
by those with experience is to avoid ethylene-oxygen anesthesia 
under conditions in which the use of an open flame, electric 
cautery, radio knife or any electric sparking device is indicated. 
As the inquirer undoubtedly knows, intravesical 1 may 
have occurred during fulgurations of the urinary 
to the liberation of explosive gases even when the —— 
mixture used was — 11 oxide - oxygen. Had — 


* electrical L is even 
remotely s itrous oxide-oxygen is positively 
— under these conditions. 


PHLERBITIS AFTER GONORRHEA 


Te the Editor et. 12, 1934, a patient came in with all symptoms 
of an acute gonorrhea, such as frequency, burning and a discharge. Two 
weeks later he developed a periurethral abscess, which was incised and 
drained. This was followed with considerable edema of the foreskin, 
which was incised several times. October 25 the left testicle began to 
swell, accompanied by severe pain, and several days later the left 
inguinal gland became swollen. Two weeks after the testicle began to 
swell the left leg became painful, especially around the thigh. The 
whole leg down to the ankle became edematous to approximately one 
and one-half times the normal size. There was no pain on motion and no 
pains in the joints. The patient was in bed about seven weeks from 
October 25. In the meantime the discharge was continually present and 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


Atasga: Juneau, March 3. Sec., Dr. W. W. Council, J * 
or 1 AND Written 


roup will various cities 
Ge Bere 36. egomingtion for Gren A and 


N „will be held in — 11-12. Sec., Dr. C. 

unica Boarp oF ann Written 

and review histories of Group 


i Kansas ay 11-12. 
must be received not ha Dr. Paul 
— 1015 Highland Ride, Pittsburgh (6). 
American oF Kansas City, Mo., 11 
New . 26. applications case 1 
sixty days before Asst. Sec., Dr Thomas b. 
ichigan Chicago. 
of Ontnoragpic Kansas City, Mo. 
11. A be with the secretar 2 — or before April 
A. „ 180 N. Michigan 
ERICAN ARD OF 2 City May 9. 
V. P. Medical Arts Bidg., Omaha. 
Awenicas oF Peptateics: Kansas City, Mo., May 9. Sec., 
Dr. C. A. Aldrich, 723 Elm innetka, 8 
ash- 


Ameaicanx Boaap or Psycmtatay AND St. 
8-9. — Dr. Walter Freeman, 1028 Connecticut Ave., 


Amenican oF 
Sec., Dr. B. R. 


ALIFORNIA: a, March 
March 18. * B. 
ONNECTICUT: 1 
ford, March 24. Sec., Dr. Mardock, “47 
Meriden. Homeopathic. March 10. 55 Evans, Main 
Chapel St., 
Division of and 
— Licensure 


Dr. Stephen Rushmore, 


Natronat or Menicat Exauinens. Parts i. 
quae 23 22-24, and 4. 14-16. Ex. Sec., Mr. Everett 8 12. 


Concord, March 12.13. See, Board of Regie- 
House, Concord. 
Santa Fe, April 13-14. Sec., Dr. E. LeGrand Ward, 


Montana: 


in 


New Mexico: 
Fe. 


Osten Basic Science 4— March 21. Sec, Mr. Charles D. 
Byrne, Uni of Eugene. 
ew  -y-y San Juan, March 3. Sec., Dr. O. Costa Mandry, Box 
uan. 


West Vinci: S March 16. State Health Commissioner, 


Dr. Arthur E. McClue, 
— 1 April 4. Sec, Prof. Robert N. 


Bauer, 3414 W. Wisconsin Ave., Milwaukee. 


Texas November Report 

Dr. T. J. Crowe, secretary, Texas State Board of Medical 

reports the written examination held in Houston, 

Nov. 18-20, 1935. The examination covered 12 subjects and 

included 120 questions. An average of 75 per cent was requi 
candidates 


schools were 
PASSED * Per 
College of Medical Evangelist (1935) 85.6, 87 
School of Medicine of Division of the 
Harvard University Medical School 
University of Nebraska of Medicine — Rod 
Duke Uni of 91 
Baylor Uni y College of Medicine...... (1931) 76, 93333 79.7 
Medizinische der Universitat Wien 
Universite C de im Faculté de as 
— Mexico, D.F-(1934) 
Year Per 
FAILED 4 Gant 


School Grad. 
Escucla de Medina de San Luis Potosi, Mexico...... (1935) 


Schoo! LICENSED BY RECIPROCITY — 

University of Arkansas School of Med. (134, 4), (1935, 2) 
College of Medical E 
University of Colorado 


%%% % 22:2 


of Medicine (1934) 


throughout _| 
Various I Unitec tes ar Lanad. Ma 8. L 
but none were found. This trouble caused considerable economic ust be fled not ieter then Febrsery clinical ani 
loss, and any advice that you can offer on how to rid him of it will be 
appreciated. M. D., Ohio. 

Answer.— This patient's history suggests that there are 
virulent bacteria still present in the tissues which are reacti- 
vated from time to time and cause active inflammation. 

there 
can 
be a am way Of surring up trouble. . 
be best advised to do everything possi 
general health and to 
about the site of the 0 
’ : Portla March 10-11. Sec., Board of i ’ i- 
— We have ‘ — — of Medi 
ray service 
tr 
explosion to that anesthetic. Everything considered, ethylene- Po 
oxygen, ether, or nitrous oxide-oxygen-ether anesthesia should 
not be when the of ition of these inflam- — 
and 1 failed. Sixty-four candidates were licensed by reci- 
procity and 1 candidate was licensed by endorsement. The 
positive until May 13, 1935, when on resumption of urethral instillation, 
sounds and massages the discharge became negative and stopped. Now 
after cight months the pain in the leg is less severe but still present and 
accompanied by a slight amount of edema. The veins around the posterior 
surface of the knee are dilated and prominent. What line of treatment 
would you suggest for the leg condition, which is in my opinion a 
gonorrheal phiebitis? Kindly omit name. M. D., New York. 

Answer.—The swelling and pain in the legs is in all proba- ; _ 
bility due to phlebitis, the origin of which may have been “a 
gonorrhea, rr this is not common. Rest, elevation and All 
the 1 2 of moist heat plus the internal administration Minnesota 
of iodi are indicated. Colorado 


H48 BOOK 
George W Uni School of Medicine. ... (1910)Dist. Colum. 
n College Surgery. Chicago 
. .... (7908 Illinois 
niversit 18 (1931) Minnesota 
of Illinois College of Medicine........... (1934) Illinois 
jana University School of Medicine. ..... (1923), (1934) Indiana 
University of Louisville School of Medicine........... (1930) Kentucky 
University of Low § of Medicine... .(1929), 
C1931), (1932), (1934, 4), (1935, 2) Louisiana 
Hopkins University School of Medicine........ 1929) N. Carolina 
‘niversity of Maryland School of Medicine... . 41908) 
rvard University Medical School. ... 
Tufts College eee (1930) Michigan 
University of Michigan Medical School.............. (1933) Michigan 
University of Minnesota College of Homeopathic Medi- 
cine and Su 1908) 
‘niversity of Minnesota Medical School. (1929), (1930) 
ouis University School of (1925) 
University School of Medicine (1929), 

(1930), (1934) Missouri 
N ork University, University and Bellevue —— (1919) New York 

Ohio State University College of Medicine 4420 
Toledo Medical (olle 1901) 

University of Cincinnati € of Medicine......... 1935 Oboe 
University of s of Medicine. (1931), (1934,3) Oklahoma 
Meharry Medical College (1933) . (1934, 2) Tennessee 
‘ni ennessee ( ollege Medicine 6. ‘ennessec 
Vanderbilt University § of Medicime........... (1910) Missouri. 

(1920) Louisiana, (1934) Tennessee 
Universidad de la Facultad de Medicina „ 

Universitat Kéln Medizinische Fakultat............. (1921)* Wisconsin 
lowa, 2, Missouri, 3 

Schoo! — “ ; — 
University of Texas School of Mecheine (1931) ULS.Navy 


reports 15 physicians licensed 
through Dec. 11, 1935. The following schools were 


* Verification of graduation in process. 
t Licensed to practice medicine and surgery. 


— 


District of Columbia Reciprocity Report 


Dr. George C. Ruhland. secretary, Commission on 
by 1 


Licensure 
Oct. 15 


Schoo! 
Howard Uni Cc N (1923) New York, 
(1932) Georgia, (1932), (1933) land 
Stote University of lowa College of Medicine.........(1924) lowa 
School of Medicine .(1925), (1928) Maryland, 
University School of Medicine.......... 125 Missouri 
{sflersom Medical College of Philadelphia. Penna. 
“niversity of Virginia ment of Menne 1926) Virginia 


of whom passed. Nineteen physicians were licensed 
procity. The following schools were represented 
PASSED Year 2 
University of Colorade School of Medicine............ (1928) 85 
Howard University of Medicine. .(1934) 88.2. (1935) a4 
University Medical School... (1935) 87, 88.1 
(1935) 85.1 
© of Medicime.. ........ 933) a7.9 
"niversity of Nebraska College of Medicine . (1935) 88.5 
y School of Medicine (1934) 84.5 
University of Oregon Medical Scheer! .._.. (1934 
Schoo! LICENSED BY RECIPROCITY Year Reciprocity 
College of Medical Evangelists (1931) California 
U y M Missour: 
University of College of Medicine (1932) 
edical College, lowa 
State University of lowa College of Medicine... .. (1927. 2) lowa 
— Hopkins University School of Medicine........ (1912) Maryland 
‘niversity of Minnesota Medical School............. Minnesota, 
(1929) North I 
University Medical College of Kansas City, Missouri. (1900) Missourt 
Crei University School of Medicine. ...... %%% Nebraska 
A. Medical College (1917) Montana 
University of Nebraska C of Medicine. (1933). (1934) Nebraska 
Western Reserve University of Medicine... . (1930) 
University of Oklahoma School of Medicine. .......(1934) 
* University School of Medicine............ 1932) Tennessee 
University of W Medical School............. (1933) Missourt 
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Book Notices 
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ography follows each chapter. This book can be heartily 
recommended for students and young practitioners. 
Lactebecitus Acidephites aed its Therapeutic Application. By Leo 
Rettger, Fab. LL.D., Professor of Bacteriology in Yale University 
Maurice N. Levy, M. b., Louls Weinstein, Ph.D., and James K. Weiss, Ph.D 
Cloth. Price, $2.50. Pp. 203. New Maven: Yale University Press; 
Leadon: Oxford University Press, 1935. 

This book should be good, seeing that for twenty years the 
senior author has been studying intestinal bacteriology and par- 
ticularly the problem of implanting acidophilic organisms in the 
It is interesting now to learn that L. bulgaricus, which for 
so many years was sold widely and bruited about as a wonderful 
rejuvenator of mankind, not only does not become implanted 
in the bowel but actually is rapidly destroyed there. Surely 
the physician who knows anything about the history of thera- 
peutics will always outdoubt St. Thomas when there comes to 
his desk the first enthusiastic description of marvelous cures 


— * 

Ovstetrical Practice. By Alfred C. Beck, M. hb., Professor of Obstetrics 
and Gynecology, Long Island College of Medicine. Cloth. Price, $7. Pp. 
— with 1,063 mast ratten. Baltimore: Williams & Wilkins Company. 

This new textbook on obstetric practice is presented by a 
prominent educator in this field. His pedagogic skill is amply 
evidenced by the clear, logical presentation of his subject to 
the student and young practitioner. The various chapters pre- 
sent chronologically the story of the various birth processes 
and their pathologic complications. The ideas are in line with 
modern scientific advances. All debatable. questionable or 
theoretical ideas have been omitted for the sake of conciseness. 
The chapter on antepartum care covers the field completely, 
emphasizing the great value of this form of prophylactic obstet- 
rics. The mechanism of labor in all the varieties of presenta- 
tion and position are thoroughly discussed and profusely 
illustrated. The author feels that a proper understanding of 
this subject will result in fewer pathologic conditions, with the 
resultant decrease in maternal and fetal mortality and mor- 
bidity. For the same reason a long chapter is devoted to a 
complete discussion of the medical and surgical complications 
of pregnancy. There is a lack of relative value in the space 
devoted to various subjects. Thus one finds forty pages devoted 
to an excellent discussion of face presentation, which, accord- 
ing to the author, occurs once in 250 labors, while thirteen 
pages are devoted to a too brief discussion of all the toxemias 

TOO of pregnancy, and eleven pages to the ever increasingly impor- 
tant problem of abortion. The chapter on operative obstetrics 
— is placed at the end of the book. The various operations are 
view that operative obstetrics should be reserved for the specialist 
who has had additional training. All the chapters are pro- 
fusely illustrated. The drawings have been done by the author 
represented: himself and retouched by an artist. Their uniformity, clarity 
and number do much to help the teaching value of the text 
and improve greatly the general appearance of the book. 
Throughout the book one finds pictures and short biographies 
of the many interesting personalities that have slowly evolved 
the science and art of obstetrics. An excellent, selected bibli- 
Kansas December Report 
Dr. C. H. Ewing, secretary, Kansas State Board of Medical 
Registration and Examination, reports the written examination 
held at Topeka, Dec. 10-11, 1935. The examination covered 10 
subjects and included 100 questions. An average of 75 per cent 
was required to pass. Eleven candidates were examined, all 
obtained with some new drug; and, as some wag once advised, 
he will hurry to use the new drug while it is still curing. How 
annoying it must be to the men who have bragged about a 
wonderful new cure for, let us say, nausea, to have some 
pharmacologist come along and show that the drug is really a 
mild emetic. 

Dr. Rettger's enthusiasm is all for L. acidophilus, which he 
is sure can be implanted in the bowel under certain definite and 
essential conditions. In the first place, enormous numbers of 
active living bacilli must be given. According to Rettger, most 
of the preparations on the market contain only a few hali-dead 
organisms. But even if the bacteria in the little tablets and 
bottles were all viable there would still be too few to make any 
change in the intestinal flora. In the second place, the strain 
used must be one that is adapted to life in the intestine; and, 
in the third place, the culture must not have been maintained too 
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Court held was correct. The court concluded: “When a physi- 
cian takes charge of a case and is employed to attend a patient, 
the relation of physician and patient continues until ended by 
the mutual consent of the parties, or revoked by dismissal of the 
physician, or the physician determines that his services are 
no longer beneficial to the patient, and then only upon giving 


was in dispute and was properly left to the jury. 

The record shows, said the Supreme Court, that when the 
physician-defendant made the manual examination of the plain- 
tiff, the plaintiff had symptoms that would lead a physician to 
suspect cancer, syphilis, simple tumor, abscess or tuberculosis. 
The usual practice among physicians in the community in diag- 
nosing the cause of a swelling such as the one on the plaintiff's 


knee at the time was not only to take a history of the patient 
but also to have a roentgenogram made, a blood test made, 
and a microscopic examination of the tissues. A physician is 
bound to follow the usual and ordinary practice of physicians 
of ordinary learning, judgment or skill in his own or similar 
localities. In this case, which was not an case, the 

did not use ordinary diligence in availing himself of 


75 
75122 


the damage due to his negligence. 
recognized, however, “that, if the general practice of medicine 
and surgery is to progress, there must be a certain amount of 
experimentation carried on; but such experiments must be done 
with the knowledge and consent of the patient or those respon- 
sible for him, and must not vary too radically from the accepted 
method of 
The physician-defendant requested the trial court to instruct 
the jury not to consider the charge that the defendant injected 
a harmful or poisonous drug into the plaintiff's blood stream, 
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A search of the record, said the Supreme Court, ia 
close any evidence that the injection given 
physi 


111471 


dant. The instruction that the court did give Bnew 4 
assumed the existence of certain facts, and this, with the court's 


wv. Koch (Mich), 261 N. U. 762. 

of Limitations; Concealment of 
one of the plaintiffs, Sept. 2, 1931. He employed Dr. F. F 
During the i 


4 
1 
ibe 


tially complete from the knees down. After his return, Dr. 


for a time and finally sent her to a hospital. 

For nearly a year the patient and her husband 
extensively with the defendant, looking toward a settlement of 
their claim for the injuries attributed to his negligent treatment. 
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in this case 
the payment by him of $3,500, they had agreed to refrain from 
him. They contended that the defendant had practiced 
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intiff's claim for damages arising out of alleged 
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Society Proceedings 


American College of Physicians, Detroit, Mar. 2-6. Mr. E. Loveland, 
133 South Jeth Street, Philadelphia, Executive Secs 1 


. C., Mar. 25-28 Dr. E. M. k. Geiling, 710 North 
D. C.. Mar. 
Washington, 
710 North Washington 
13-18. Dr. k. J. 
Nebraska Grand. Blvd, Lincoln, Apr. 7-9. ir. R. B. Adams, 
State 
18 N 41 Lincoln, Secretary. 
Ohblal Association, Enid, Apr. 68. Dr. L. S. Willour. 
203 Building, McAlester, Secretary. 
Pacific Coast Surgical Association, Del Monte, Calif.. Feb. — Dr. 
Edgar I. Gilereest, 384 Post Street. San Fra 
New NE. March 9-11. Dr. 
Apr. 14-16. 
Secretary. 


Street . Secretary 


„ Columbia, 


Tennessee 


1. 
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abandoned him, and damage resulted from that conduct, and Finally, Aug. 25, 1932, the defendant agreed to pay them $3,500 
that if such conduct was not in accordance with the usual and and they agreed not to sue him, and a covenant was entered 
ordinary practice of physicians in the community and in similar into between them to that effect. The patient and her husband 
communities, the physician-defendant was liable, the Supreme 1 : In the first trial a disagree- 

the second trial the jury 
in's favor. 

instituted action to have 

into which they had entered 

77 patient a reasona me m whic procure OMe 
medical attendance.” The question of abandonment in this case on them in obtaining that covenant. He had, they alleged, 

told them that he had expected Dr. McMillan to care for the 
plaintiff on whom he had operated, after the operation; that he 
had made specific arrangements to that effect; that such was 
the local custom, and that he would so testify if they covenanted 
not to sue him. The defendant had, however, they alleged, at 
the first trial of their suit against Dr. McMillan denied that he 
aga 
mt to that effect, after long negotia- 
h counsel, and threats of a suit. It 
said the court, to permit a person to ' 
pecause re no the running of the statute of limitations had been 
trial court, h. the fraudulent concealment from him of the very 
the declaration of action for which he had accepted a substantial 
there was some tcoil 
of the trial court 
— ing 
01. 

to struct the Was error 
The effect of it on the minds of the jury could not be ascer- — 
tained and therefore the erroneous instruction was not cured 
by the diminution of the amount of the verdict. The Supreme 1 N COMING MEETINGS . 

Court, therefore, directed that a new trial be given.—Fortner 1 Sn V. 

American Association of Pathologists and Bacteriologists, Boston, Apr. 

1 » Washi 2. * 

A ican Society xperi t = 

U patient ic a considerable amount of f i, and tight Mar. 25.28. Dr. Shields N. 195 Pilgrim Road, Boston, . 

bandages were applied to her legs. Shortly after the operation American Se for Pha and _ Experimental — 
the defendant left for another city, without giving orders for 
the removal of the bandages. He was absent four days. Dr. 

McMillan, the anesthetist, too leit town, and he was absent 
until the next day after the operation. When and by whom 
the bandages were removed is not clear from the report of this 
case, but they were not seasonably removed, and the patient 

ubstan- 
parently 
patient 
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American Journal of Medical Sciences, Philadelphia 
201: 1-152 Can.) 1936 
Malignant Lymphoma of Tonsil. M. Jackson Jr., F. Parker Jr. and 
HKoston. 1 


A. M. Brues, —p. 1. 
„. Iron and Its Utilization in Experimental 
and F. S. Rochester, N. V. -p. 11 
11. Iron Metaboliem: Its Absorption, Storage and Experi- 
mental Anemia. P. F. Habn and G. K. Whipple, Rochester, N. V. 
—p. 24. 
— ee of Lipoid Nepurosis. R. H. Major, Kansas City, 
. 43. 
— with Renal Insufficiency: Report of Case. X. A. 
Ravdin 


2 T. 
„ S. Jacohs and Mary Frances Butler, New Orleans. 
66. 
Mills, Montreal p. 72. 
The Heart in Myxedema: Correlation of Physical and Postmortem Fin. 
ings. M. H. Higgins, Richmond, Va- p. 89. 
Prognosis of Bundle-Branch Block and Other Intraventricular Conduction 
System Lesions. J. J. Sampson and Ola E. Nagle, San Francisco. 


. 88. 
— ic Study of Lead IV, with Especial Reference to 
Findings in Angina Pectoris. H. D. Levine and S. A. Levine, 
Hoston. 


Iron given intra- 
venously to a normal anemic dog will be utilized to form new 
hemoglobin practically on a quantitative basis, 10 mg. of 
iron equals 3 Gm. of hemoglobin. Therefore, in the same dog 
under certain conditions the amount of absorbed iron may be 
estimated from the amount of new-formed hemoglobin. In the 
emergency due to anemia, the healthy dog will utilize quantita- 
tively the iron as it comes into the circulation just as under 
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and given iron intravenously, he will form large amounts of 
hemoglobin, and much of it must come from body protein 
stores. A considerable part of this new hemoglobin is formed 
by conservation of material which under control fasting condi- 
tions would be wasted as urea in the urine. Amino acids or 
organ fractions almost free of iron will cause increased hemo- 
globin production in the anemic dog. Now the dog must draw 
iron from depleted stores or utilize the food iron even more 
complete The authors found it possible to reach the end of 
the iron stored in the body and observe a fall in hemoglobin 
production under such conditions, but the iron conservation 
within the body must be truly remarkable. 

Iron Metabolism.— Hahn and Whipple observed that 
reserve iron storage in the dog can be exhausted during a 
period of from two to three months by a continuous anemia 
with the hemoglobin level maintained at from one half to one 
third of normal. A rapid turnover of iron is the conspicuous 
feature of the experiments dealing with iron given by mouth, 
and short feeding experiments (one to two days) give no evi- 
dence of any iron store in the liver. As the iron feeding 
experiments are lengthened, a variable accumulation of iron 
in the liver is seen; but the amounts are small and a very 
rapid appearance of the iron in matured hemoglobin is the 
conspicuous feature. Parenchyma iron of various blood frec 
organs is relatively a constant in the standardized dogs. Liver. 
kidney and pancreas average from 1 to 2 mg. of iron per hun- 
dred grams of fresh tissue, the lung 3 mg., the spleen from 
5 to 6 mg., the red marrow probably in excess of 10 mg. and 
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i the parenchyma iron as 1.5 , 

Muscle hemoglobin iron and muscle parenchyma iron are invio- 

late stores of iron, which are not drawn on no matter how 
is the emergency due to anemia. Conversely, no 

be demonstrated in this tissue when iron is given 

Iron depletion can be carried to a point at which 

there is almost a c ’ 


j 


glomerular changes at necropsy. Of the four patients li 


three are clinically well and one appears in good health and 
still shows a definite but not constant albuminuria. The three 
patients who have apparently recovered have been under obser- 
vation eight years, four and one-half years and four years. 
The patient who has recovered except for the slight albuminuria 
has been under observation three years. At one time or other 
practically every method of treatment has been 


Studies of the 
patients also indicated that an excess of protein intake was 
not stored but excreted as urinary nitrogen. Blood transfu- 
sions and intravenous injections of solution of dextrose were 


apparent effect. One patient was given intravenous acacia and 
a few days later developed an acute nephritis with death. This 
may have been a coincidence. The last three patients have been 
placed on a high carbohydrate diet of from 600 to 800 Gm. 
daily, occasionally as high as 1,000 Gm. They have improved 
remarkably, either as a result of the diet or because of the heal- 
ing powers of nature. 
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Treatment of Gonorrheal Arthritis by Means of Systemic and ; 

Focal Heating. W. Bierman and C. Levenson, New York.—-p. 55. 

| 

Mitral Valve Disease: Pathologic Report. H. M. Dana and J. A. 

2 rem + en the Human Heart. K. Berliner, New in a standard dog on a poor in iron. Intravenous iron in 
York.—p. 117. the doses given will result in large storage in the liver and 
Use of Iron in Experimental Anemia.—The thesis of  ‘*Pleen, from 55 to 70 per cent of the total iron given. The 

Whipple and Robscheit-Robbins relative to iron utilization in authors are not prepared to say where the remaining iron is 

to be located in the body tissues or fluids, but it certainly is 
not eliminated. 

The After-History of Lipoid Nephrosis. — Major dis- 
cusses the after-history of lipoid nephrosis in six patients, one 
of whom has been followed for eight years, two for four years 
and one for three years. Two of the patients died, showing 
marked acute glomerular nephritis with evidence of chronic 

similar circumstances it utilizes quantitatively hemoglobm given 

intravenously to rebuild new hemoglobin for red cells. Assum- 

ing that under these conditions new-formed hemoglobin is a 

reasonably accurate measure of iron absorbed from the intes- 

tine, the ratio of iron ingestion may be calculated to new hemo- 

npicved, ſi ir ig u iets, Tansiusions, 
mtravenous dextrose, thyroid extract, parathyroid extract and 
various diuretics, including merbaphen and salyrgan. The 
authors have given their patients from 70 to 100 Gm. of protein 
daily. Very high protein diets in their experience present a 
apparently of temporary value at least. They have not found 

hemoglobin. There are many organic and inorganic thyroid extract or parathyroid extract oi any definite value. 
as well as iron that influence hemoglobin production in Bacterial antigens were of questionable valuc. They have seen 
anemia, and any dogmatic generalizations about “food iron” no detrimental effects from the use of merbaphen or salyrgan. 
are not safe. Infection and intoxication will modify internal At times they produce abundant diuresis and at other times no 
metabolism and limit the output of hemoglobin in anemia. Bile 

secretion will also modify the production of hemoglobin in this 

type of anemia. Eck fistula and splenectomy may modify reac- 

tions to iron given intravenously. When iron is given intra- 

venously, a quantitative return is observed even when enormous 

doses are given, and the body finds the needed building material 

to supply the glohin—a protein making up about 95 per cent 
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muscle and its aponeurosis, and then tied next to the bone. 

Archives of —— 3 chicago The fringe of pericranium left attached to the flap 7 —— 

‘i 3 * sutured, and the scalp is closed in two layers as usual. Si 

Subtemporal and Suboccipital Myoplastic Craniotomy. W. Cone and W. ie used for the buried sutures. When drainage is instituted, 

Effects of Lesions of Juxtarestiform Body (I. A. k. Bundle) in Macacus rubber dam tubing of small size is carried out through a sepa- 
Rhesus Monkeys. A. Ferraro and S. K. Barrera, New York.—p. 13. rate stab wound at some distance above the incision. The long 

1 1 Due to Lesions in Hypothalamus. B. J. Alpers, Philadel- tract makes it possible to stop drainage of cerebrospinal fluid 

1. Atrophy. G. B. Hassin, Chicago, and T. H. Harris, at once by pressure when the drain is removed. 

Galveston, Texas.-—p. 43. Injection into Gasserian Ganglion.—Putnam and Hamp- 

Surgical Pathology of Subdural Hematoma Based on Study of One ton describe a modification of Hartel’s method of injection into 
8 and Five Cases. D. Munro and H. H. Merritt, Boston. — the gasserian ganglion in which the puncture is made during 

Vasomotor Phenomena Allied to Raynaud's Syndrome. M. M. Peet and brief period of anesthesia and the position of the needle is 

k. A. Ann — Mich —p. 79. * by of taken — the pro- 
echnic njection Gasserian Ganglion Roentgenogr cedure hteen " 
Control. T. J. Putnam and A. O. Hampton, Boston.—p. 92. — —ä— — 

Experimental Ptosis in Primates. W. Mahoney and D. Sheehan, New 4 cases . rene... 

Haven, Conn.—p. 99. case of postherpetic neuralgia, with relief in all but one case. 

of of Ge Coto Brain. F. A. Gibbs 

Gibbs, Boston.—p. 109. 

Experimental Studies in Alcoholism: II. Alcohol Content of Blood 
and Cerebrospinal Fluid Following Intravenous Administration of : — — 
Alcohol in Chronic Alcoholism and Psychoses. R. Fleming and E. the posterior root and also over the older methods of injection. 
Stotz, Boston.—p. 117. 

Subtemporal and Suboccipital Myoplastic Craniotomy. Archives of Surgery, Chicago 

—Cone and Penfield outline a simple technic, myoplastic sub- 3B: 1-192 (Jan.) 1936 

temporal craniotomy, which permits rapid exploration through Skeletal Changes in Malum Perforans Pedis. J. Kulowski, St. Joseph, 

a wide unobstructed opening and provides a firm, safe restora- 11 14 — De 

tion. A curved incision is made in the scalp without wounding L. Sperling, Minneapolis.—p. 22. 

the pericranium. This incision skirts the superior temporal March Foot Associated with Undescribed Changes of Internal Cuneiform 

line to which the fascia of the temporal muscle is attached. and Metatarsal Bones. I. H. Maseritz, Baltimore—p. 49. 

: nnn : * Acute Appendicitis and Associated Lesions: Some Observations on 

Posteriorly the incision is swung slightly forward on the supra Mortality. R. N. Schullinger, New York.—p. 68. 

mastoid crest. The superior temporal line is identified anteri- postanesthetic Headache. P. W. Harrison, Muscat, Arabia p. 99. 

orly by palpation. As this incision is — the 17 r with Reference to ete . — Compression 

is exposed beyond temporal musc scia. n yelitis Malignant Degeneration. A. Miller, Cincinnati. p. 109. 

the 2— of be According ~ Nicoladoni: Report of 
1. Leningrad. U. S. R.—p. 123. 

quickly by having the patient bite. The scalp flap is reflected Congenital Anumalies of Gallbladder: Review of One Hundred and Forty 

from the periosteum until the temporal fascia attached to the — — Report of Double Gallbladder. R. E. Gross, Boston. 

superior temporal line of the parietal bone and the posterior —p. 131. 

part of the temporal ridge of the frontal bone is exposed. An my ~ ay 14. ee 

incision is carried down to the calvarium through the line of Seattle; R. Gutierrez, New York, and V. J. O Conor, Chicago.—p. 163. 

06 fascial attachment, and the muscle and scalp flap are reflected Rete of Teocecal Sphincter. — Sperling shows that the 
6 from the temporal bone and retracted with two or ree BUY = iteocecal sphincter is competent to withstand pressures of from 
sutures attached to rubber bands. The bone is removed from 10 to 30 cm. of water, which conceivably might occur in 1.1 
the temporal fossa up to within a centimeter or less below the course of obstruction of the large intestine. A competent 
fascial incision. An opening from 9 to 7 cm. is thus readily  ijeqcecal sphincter at once converts a simple type of obstruc- 
obtained. To reattach the myoplastic flap, holes are made in tion into a closed loop with all the inherent dangers of strangu- 
the margins of the bone defect, usually from twelve to fourteen, jation due to increased intra-enteric pressure. Experimentally, 
and interrupted chromium steel wire sutures, size 33, are passed the effect of such sustained pressures is shown by the develop- 
through the holes and up through the muscle and overlying ment of areas of hemorrhagic necrosis in the colon of dogs. 
fascia and are tied next to the bone. The fringe of fascia and Similar changes occur in the human colon. The term “ileo- 
pericranium left attached to the flap as it was reflected is cecal valve” is a misnomer; the organ is more rightly called 
sutured either with interrupted silk sutures or with a contin- the ileocecal sphincter. It is subject to definite nervous con- 
uous locked silk suture, and the scalp is closed in two layers, trol, and its competence depends on the tonicity of the fibers 
as usual. In myoplastic suboccipital craniotomy used for bilat- of the sphincter. That the tone of the sphincter is increased 
eral or unilateral exploration of the posterior fossa the incision by stimulation of the sympathetic nerves is confirmed by experi- 
extends from the level of the tips of the mastoid processes to ments. Also it is shown that stimulation of the distal part of 
a point from 4 to 5 cm. above the external occipital protuber- the colon increased the resistance of the sphincter to back pres- 
ance. The lateral wings of the incision are so placed that the sure to approximately three times that of the normal sphincter. 
muscles of the neck attached to the mastoid process will not It is conceivable that the resistance of the ileocecal sphincter 
be cut, the incision coming down through the occipitalis muscle to back pressure is greatly increased in cases of intrinsic 
directly to the periosteum of the mastoid bone. The incision pathologic conditions of the colon. Stimulation of the distal 
in the scalp includes the galea but not the pericranium. The portion of the colon, acting through Auerbach's plexus, increases 
upper concave edge of the incision may be separated from the the tone of the ileocecal sphincter, making it more competent. 
pericranium in an upward direction to allow the bur holes to Several important clinical observations present themselves with 
be made for ventricular puncture. The scalp flap is reflected relation to a competent ileocecal sphincter in cases of obstruc- 
downward as far as the external occipital protuberance. The tion of the large intestine. Vomiting is a late symptom in such 
pericranium is then incised, and, while the flap is being retracted, cases. The competent ileocecal valve allows material to pass 
the suboccipital muscles are elevated from the bone down to into the colon but none to be regurgitated into the small intes- 
the foramen magnum. The whole flap is held out of the way tine and stomach. Pain, distention and obstipation may be 
with guy sutures attached to rubber bands. Removal of the present for several days before the onset of vomiting. Vomit- 
bone is carried down to the foramen magnum and upward so ing may then be due to reflexes set up by distention of the 
as to expose the transverse sinus as desired. Removal of the colon. In the cases cited, aspiration of the stomach resulted 
bone has been frequently carried high enough to permit ligation in the return of only a few cubic centimeters, in spite of the 
of the sinus, section of the tentorium and elevation of the fact that these cases represented late stages of obstruction. 
occipital lobe. At closure, in order to reattach the reflected Nasal suction as a method of decompression is of little value 
myoplastic flap, from fourteen to sixteen holes are made in the in the treatment of acute obstruction of the large intestine 
margin of the bone defect about 1 cm. apart. Babcock's rust- with considerable distention. A single roentgenogram of the 
less steel sutures are passed through the holes, through the abdomen of a patient with clinical intestinal obstruction should 
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differentiate between obstruction of the small intestine and that 
of the large intestine. 


tion, by means of operative decompression (cecostomy). Simple 
mechanical obstruction of the small intestine has been treated 
successfully at the University Hospital by decompression by 
means of nasal suction (Wangensteen). 


pared for operation by medical management, and 
tention of the colon can be prevented by the use of siphonage 
by nasal suction. 

March Foot with Changes in Bones.— Maseritz discusses 
the subject of march foot, concluding that it is a complication 
of the “strained” foot, characterized usually by a sudden onset 
of pain and swelling on the dorsal and, to some degree, on the 
plantar aspect of the middle part and forepart 


8 
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immediately, frequently reveals no change but may present a 
fracture. Periostitis, with or without fracture, is often encoun- 

tered at an early date, but then, in all likelihood, the callus is 
of longer duration unless the early shadow, as Runström men- 


in the bone proper. 
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unusual organism, in which sepsis, focal necrosis of the liver 
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on. A. M. A. 
and meningitis were the predominant features. The organism 
is described as a small non-spore forming gram-positive bacillus 
method Of determining jegree Of distention and the segmem that has a tendency to form short chains and small clumps in 
of intestine involved. All acute obstructions of the large intes- broth. A clear beta zone of hemolysis is produced in blood 
tine exhibiting considerable distention should be treated as agar plates. Hemolysis of blood in meat infusion broth also 
obstructions of the closed loop type with potential strangula- occurs in twenty-four hours at 37 C. Cultural and morpho- 
logic characteristics indicate that this organism is probably a 
new species of the genus Listerella. Specific agglutinin and 
absorption tests show that the four strains of this new pathogen 
are identical. It is pathogenic for rabbits, guinea-pigs, mice, 
only partial or low grade obstruction of the colon can be pre- monkeys and man. Lesions produced by the organism consist 
primarily of a focal necrotizing process and exudation, which 
are most marked in the liver. Localization of the organism in 
the central nervous system of rabbits and monkeys results when 
it is inoculated into the venous blood system. Intravenous 
inoculations into guinea-pigs cause multiple myocardial abscesses 
instead of meningitis. Intracerebral inoculations of minute 
quantities of this organism directly into the subarachnoid space 
invariably produce an exten de suppurative meningitis in rab- 
derness over te of one bits, guinea-pigs, mice and monkeys. Intraperitoneal inocula- 
metatarsal bones and commonly at the junction of the mide tions into guinea-pigs cause localization of the organism in the 
and distal thirds of the second and third metatarsal bones, central nervous system without evidence of myocardial involve- 
rarely over the first or fifth, A roentgenogram, when taken ment. This route of inoculation for rabbits and mice proves 
fatal in forty-cight hours if optimal dosages are employed. 
Macacus rhesus monkeys show a remarkable degree of resis- 
tance, surviving the infection even after it has once become 
established within the central nervous system. 
tioned, is that of a subp-riosteal hemorrhage. Periosteal 
changes are more commonly seen after ten days and fractures Journal of Biological Chemistry, Baltimore 
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7 Relation of Leukosis to Sarcoma of Chickens: II. Mixed Osteochondro. that in every case of myxedema not complicated by a psychosis 
— and Lymphomatosis (Strain 12). J. Furth, New York. there is a specific mental condition characterized essentially by 
i4: III. Se of ant 89 psychomotor retardation and fatigability. Since the patients 
J. Forth, Rew York thei FF 
irr . is is t on my x and 
the individual. Stuporous conditions may occur in myxedema, 
— at = as illustrated by one of his cases. There is no specific type of 
6 — 2 ‘a he PSY Chosis associated with myxedema. The most frequent type 
terial Itrates, 4 pt — of disturbance is a dysergastic (delirious-hallucinatory) reaction 
inhibited if an additional intravenous injection of a potent 
1441 —ͤů characterized by a clouding of consciousness, which may pro 
83 given within one hour prior “gress to complete disorientation, vivid hallucinations that are 
l preparatory injection. The inhibitory effect of the 101 primarily complex determined, unsystematized delusions of 
additional — — takes place within the limits of persecution and excitability. Myxedema may precipitate a 
or psychosis in an individual with latent psychotic tendencies. In 
wen ＋ — such a case the type of psychosis may be determined by the 
plete. — * — — : 4. * prepsychotic personality as seen in another of the author's cases. 
provocative injection, there occurs no inhibition. _ The inhibi- Definite improvement occurs under treatment with thyroid, and 
— 1 the treatment should be individual in each case of myxedema. 
enous hour Sk is * 
tas ue eflect, The tahibidien con be It advisable to start with small doses of thyroid, because 
obtained only with filtrates capable of eliciting the Shwartz- 
man phenomenon. Bacterial filtrates of low reacting potency 
as well as nonbacterial substances produce no inhibition. The 
mechanism of the inhibition remains unknown. The inhibition Oxygen PS lo to Military 
of the Shwartzman phenomenon cannot be interpreted as an Medical Requirements. H. R. Porter.—p. 348. 
injection. Obviously an anaphylactic desensitization cannot be —— — 
expected to occur before sensitization is induced. 2. There is 
no specificity of inhibition. A great deal of experimental evi- 
dence in the literature supports the possibility that processes 
exemplified by the Shwartzman phenomenon take place in 
induced and spontaneous bacterial and virus infections. The 
factors responsible for the Shwartzman phenomenon and derived 
from infected foci may induce a state of reactivity in tissues 
and organs removed from the sites of initial infection. When 
the state of reactivity establishes itself, discharge of the same a associates assert that efficient temperatures can be produced 
factors into the blood stream would then elicit severe hemor- EE patients by the use of the hot bath. They believe 


that in some way the defense mechanism of the body is raised 
and the virility of the organism lowered si 


the temperatures at this level for long periods (ten minutes). 
With the exception of early seronegative syphilis, inadequately 


mann effect was produced in 20 per cent of the seronegative 
cases. By the application of heat alone it has been shown that 
syphilitic manifestations disappear temporarily; if subsequent 
manently. Heat is an efficient 


The authors predict that heat as an adjunct to the treatment 


treatment of ilis. 
probably the equal of malaria when used in other than neuro- 
syphilis. is 


sented with the idea that all the 
proved. They have shown that any form of 
enhances subsequent treatment. 
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658 
from judicious treatment with a potent vaccine. Immunity to 
hacterial infection can be and is obtained ‘by immunization with 

use OF hyperpyrexia. Fx dead bacterial cells or their toxins, whereas it is extremely 

temperatures of 104 F. and higher set the defense mechanism doubtful whether an effective immunity against the virus dis- 
in motion. In the cases presented it was not necessary to keep cases can be obtained without the introduction of the living 
virus and the development of some form of disease process in 

the tissues. Dead bacterial material may induce an extremely 

reated syphilis with rec manites = high degree of immunity, which subsides and becomes latent 
nant syphilis, heat should not be used in the early types of | When immunization has stopped, just as it does after the recov- 
syphilis. Heat is best applied in the later forms of syphilis, ery of a person from bacterial infection. After recovery from 
no matter what the manifestations. The provocative Wasser- the virus diseases, a second infection is extremely rare. The 
immunity is lasting, practically permanent for the duration of 

life. Similarly, after the administration of a living virus in a 

vaccine the immunity is likely to be lasting, with extremely 

rare exceptions—as, for example, in the case of smallpox that 

develops in a person who has been vaccinated. Serum therapy 

is passive immunization in contrast to active immunization— 

yr : 7 2 vaccine therapy. Progress in the development of serum therapy, 

festations in the somatic system disappear with promptness. as in preventive immunization, hes been hampered by C- 

. tococci with relation to a particular disease. The strains differ 
and, within certain limitations, can be classified; but the 
author’s studies of 1,500 cultures from all sources has estab- 

are 
hyperpyrexia 
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— i clavus is amenable to operative treatment. The - 
— — 
5 ä the cla h is, the bursa and the juxta-arti 
and H Bile Ducts. F. H. 
3 141 . — 3 prominences. The operation is simple and devoid of any great 
eK H. k. Viets and R. 8. risk of complications. He has performed it during the last 
Schwab, Boston.—p. 120. four years without any complicating incident. No infections 
me ty gt Ay * in Shoreham, Vt. k. F. DeWitt, have been encountered and without exception these patients 
Practical Limitations of „„ ond Serum Thevegy. A. B. Wed have been able to walk around with a fair degree of comfort 
worth, Albany, N. Y.—p. 1285. within four days after operation. Several interns and nurses 
D of Cardiovascular Disease in 1934. 8. McGinn, operated on for corns have continued their duties without inter- 
ion following this procedure. 
Limitations of Vaccine and Serum Therapy. — Wads- 

worth points out that vaccine therapy is of great use in the Medical Journal umbus 

prevention of infection by developing an immunity before infec- Ohie ~~ Je 5 * 

tion has taken place, whereas serum therapy is limited to the — — . * 8 Chem 

treatment of infection. Immunization with vaccines requires istry and Pathology. C. A. Doan, Columbus.—p. 921. : 

time for the active immunity to develop and thus varies greatly Id.: Hematology. B. K. Wiseman, Columbus.—p. 925. 

with the different vaccines. Nevertheless, vaccines are useful Id. 1 — SS 22 coMaborators C. H. Benson 

- - Barron mbus.—p. 933. 

amd in which Aspects of Alkalosis. J. II. Davis, Cleveland.—p. 936. 

may . as prolong . gr ade Conservatism in Gynecology. V. S. Counseller, Rochester, Minn. — p. 940. 

which the disease process is not developing an adequate immu-. Systolic Murmur in Clinical Medicine and in Insurance Examination. 

nity and requires the further stimulation that might be derived R. W. Scott, Cleveland.—p. 943. 
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In instances of this sort the Sturmdorf 
to be preferable. One ’ 
the cervix. 
West Virginia Medical Journal, Charleston 
32: 1-52 (Jan.) 1936 
Benign Breast Lesions, Especial Consideration Borderline 


singly or in various 
combinations. In addition to these miscellaneous i tions, 
the author has cited five cases with one necropsy to illustrate 
the syndrome which is produced by diabetes and which markedly 
duplicates in every way the manifestations of tabes dorsalis. 
This syndrome is characterized by progressive weakness and 
paralysis of the lower extremities and either i 


Wisconsin Medical Journal, 
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Prevention Review. A. B. 


Methods in of Disease: Critical 


The 
Carcinoma of Testicle: Postoperative Sequels, 
ments. F. H. Kuegle, Janesville.-p. 920. 


than before cervical coagulation and would disappear spontane 
ously or by treatment after a longer period had elapsed. Onc 
arthritic patient was relieved of all symptoms within four 
who had symptoms similar to a group that is frequently 
— been made in these patients and one had been sent to a sana. 
Pecking in C torium in New Mexico, where it was decided after several 
weeks of observation that she was not tuberculous. After 
coagulation of the cervix the patients temperature returned to 
normal and the urine cultures no longer yielded streptococci. 
The other patient continued to have fever after coagulation, but 
streptococci persisted in the urine cultures and it is possible 
that the infected gland bearing tissue was not all destroyed. 
Milk Ordinance. A. W. Fuchs and L. C. Frank p. 1762. 
Surgery, Gynecology and Obstetrics, Chicago 
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Irradiation. I. C. Cohn, Raltimore.-p. 1. 
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«Physiologic Changes in Ureter Associated with Pregnancy. HF, Traut Changes in Nervous System in Diabetes Mellitus.— 
and C. M. McLane, New York.—p. 65. Sheppe believes that it is safe to say that advanced degrees of 
diabetic neuropathy are represented by degeneration of fibers 
in the dorsal and lateral columns and anterior horns of the 
Vork. p. 79. spinal cord, marked degeneration of the nerve roots and exten- 
A — Conte » — — Tract. R. D. sive demyelinization of the peripheral nerve fibers. The changes 
Ewert . Maryan, : p. 8. requent produced i ner vous ; ; 
Carcinoma of Breast: Survival for ‘Twenty-Four Years with Local — — of 
Recurrences and Metastases in Opposite Breast and Axilla. M. C. Tod 
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Changes in Ureter Associated with Pregnancy. Traut 
and McLane state that the normal ureter of the nonpregnant 
woman is possessed of rhythmic peristaltic activity, which can 
be measured and recorded. This rhythmic peristaltic activity 
was definitely altered by pregnancy in varying degrees in the plete paralysis of the bladder. Before making such a diagnosis 
majority of the thirty-four patients studied. This altered peri- it is necessary, of course, to establish the presence of diabetes 
staltic activity is expressed by diminished amplitude of the peri- and to eliminate other diseases that might produce similar 
staltic wave, commencing in the third month of pregnancy but effccts on the spinal cord (syphilis, pernicious anemia, cord 
reaching its peak during the seventh and cighth months. After tumor, arthritis of the spine and trauma). Diagnosticians should 
the fifth month the number of patients showing diminished bear in mind the probability of the production of lesions of the 
ureteral response exceeds those showing normal activity. Dur- central nervous system by a manifest or latent diabetes. The 
ing the last month of pregnancy there seems to be a definite histologic studies and the clinical manifestations of the author's 
return of muscular irritability, as expressed by the measurement case showed that the changes encompassed by the term “diabetic 
of peristalsis and response to stimulation. This diminished neuropathy” are not confined to the peripheral nerves but occur 
peristaltic activity of the ureters seen in preguacy cannot be in various portions of the cord as well. These changes consist 
explained on a basis of dilatation. On the contrary, dilatation principally of degeneration of fibers of the cord and nerve roots, 
of the ureters during pregnancy is probably in great part depen- followed by moderate gliosis of the cord and marked demyelini- 
dent on the atony of the ureters. The etiology of this observed zation in the peripheral nerves. 
ureteral atony during pregnancy is, in the authors’ opinion, not 
dependent on any mechanical factor but rather on some as yet DE Madison 
unexplained chemical basis. 34: 877-1016 (Dec.) 1935 
Chronic Cervicitis and Infection of Urinary Tract.— en. and the Family Doctor. H. E. Dearholt, Milwaukee. 
Herrold and his associates mention that coagulation of the — Se ; ; 8 
cervix for chronic cer vicitis gave satisfactory relief of symp- 1 
toms referable to the urinary tract in approximately two thirds = Selection of Material for Toxicologic Examination. F. I. Kozelka, 
of their thirty-two patients. As yet their investigation has not a 
— 
Treatment and Com- 
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Archives des Maladies du Cœur, Paris The roentgenograms of the same knee 
88: 701-772 (Nov.) 1935 ° after the accident did not show it. ' 
Pancreatic Extract After Five Years’ Experience. F. the patella, the superior epiphysis of the tibia or 
Giey and of the tibia. The form, 
and II. J. Scherer.—p. 714 — 
S Wave of Electrocardiogram. I. Pines.—p. 727 presence of a ragment, 


Pulmonary Embolism 3 

Bogaert and Scherer discuss the difficulties sometimes encoun- , 

coronary thrombosis. They cite a case in which, three 

after an operation for suppurative arthritis of the left 
cardiovascular collapse 
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jor question raised is by what mechanism After Operation. R. Finochietto and H. D. Aguilar. 5. 
symptoms Benign 


phrenicectomies, 
drop in intra-aortic pressure and therefore a distention cases in which the diaphragm is immobilized by a radical 
right side of the heart, which compresses the coronary phrenicectomy in an exceedingly high position, a syndrome may 
. Thus the same mechanism is called into play which, appear in the lung of the phrenicectomized side or in the blood. 
in the case of pulmonary embolism, is merely more complicated The pulmonary syndrome consists in atelectasis at the base of 
in origin than in coronary occlusion by thrombosis. the lung, at the apex or at both, diminution of the respiratory 

murmur and presence of fine bubbling rales. Atelectasis is 
Presse Paris transient as a rule, but the rales are permanent. Because of the 
42: 1913-1936 (Nov. 27) 1935 fact that the roentgenograms and the auscultatory signs of the 
rr N. syndrome are the same as those given by tuberculosis in evolu- 


— ond A. Gabiee—p. 1988 tion, the presence of the syndrome may inter- 
nee to . 
Magmomeil.—p. 1915. preted as a failure of phenicectomy. The diagnosis is made by 
p. 1918 a comparison of the contrast that exists between the roemtgeno- 
and Propidon. M. Lecercle.—p. 1918. grams and auscultatory signs and the general 
Nicolas-Favre Disease.—<A ti calls attention to a the patient, proved by the lack of toxemia, cough, expectoration 
form of is that is localized in the anorectal and fever and the normalization of the sedimentation speed of 
region and is acute. Its clinical is a dysentery. the erythrocytes. The hematologic syndrome following phreni- 
The patient first notices an increased frequency and loss of cectomy in patients with tuberculous cavities containing caseous 
consistency of the stools. Soon painful tenesmus and loss of material consists in increased leukocytosis, with predominance 
occur ic examination reveals an injected and of neutrophil granulocytes, and acceleration of globular sedi- 
° ulcerated anorectal mucosa. Except for the tenesmus, the mentation The changes are due to the entrance 
condition is less acute than bacillary dysentery. It is easy to of toxic material from the tuberculous foci into the circulation. 
understand that, if not correctly diagnosed, the iti syndrome is transient and followed by improvement of the 
chronic and in anorectal stenosis. The author condition of the blood. The blood syndrome in patients in 
believes that it is more f than generally believed and whom the toxemia is not intense consists in hyperglobulia with 
is probably caused by pederasty, since it is especially common, dyspnea and. in certain cases, cyanosis. The number of 
in Greece among sailors. erythrocytes rises, for instance, from 4,000,000 to 6,000,000, 
ö remains at the latter figure for some time and then returns to 
Riforma Medica, Naples normal. Hemoptysis following phrenicectomy is rare. Only 
Si: 1859-1896 (Dec. 7) 1935 two cases of copious hemoptysis were seen by the author in 


ty ot Yet 2 ; 

Symptomatic 2828 of Encephalitic Parkinsonism. G. Aschieri. Ase 449-508 (Aug.) 1935 

p. 1866. Vermiformis. K. I. 


existence 
anterior part of the knee. The cases reported in the literature PP Cals fo tien 


mation, which appeared i 
suffered trauma two years before, 
as a dense, even bordered and 

lateral view, and as a patellar 


661 
seven months 
no fracture of 
the tuberosity 

of the bone 

spond to the 
ification of the 
TT) osteoma. author believes 
formation had a congenital origin 
zg cause, since the lateral roentgeno- 
be same person shows an almost 
m and in the same location. 
nothing abnormal. The 
and anatomy, human as 
ondition “congenital inferior 

395 (July- .) 1935 
: Technic. R. Finochietto and O. A. Vac- 

5 
Synthesis of Biotypologic Theory “Laws of Life” in Determination of | 1,000 

ere ar Anatomy of Radial Nerve at Region of Elbow: Its tion to Paraly- 

no records in the roentgen or anatomic literature showing the sis After Fractures. I. G. Moreno.—p. 476. 

as bone emargination, imperfect ossification and fractures, or appendectomies, and in one the amputation was incomplete. He 
pathologic processes of the patella. The author reports an concludes that the amputation is caused by perforating appen- 
abnormality of the knee, consisting in the formation of an acces- dicitis which perforates the entire wall of the organ in a given 
sory or sesamoid bone having the form and structure of the annular zone. Local and mechanical factors, such as infection 
patella and situated in front of the tuberosity of the tibia, at and adhesions, either congenital or acquired, may be associated 
the point of insertion of the patellar ligament. The bone for- in producing the amputation. The lost tissues of the surfaces 
right knee of a person who after amputation are replaced by granulation tissues, which 
showed in the roentgenogram obturate the surfaces. The stumps of amputated appendixes, 
rk triangular shadow in the as a rule, undergo neither obliteration nor reabsorption. The 
ue shadow in the front view. preservation of their vitality and anatomic structure is secured 
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